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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols.1-2) Admitted Assets
1. BONAS (SChEUIE D).....ccovvriiiiieicesiceieiiessi e esssiesseniessssiennns | ceneinennns 159,122,480 | ..oovvverrvererneirerneireins | e 159,122,480 | ..covvovnee 182,034,241
2. Stocks (Schedule D):
2.0 Preferred SI0CKS. ..ot | s | e | e (U O 965
2.2 COMMON SIOCKS......oucvrrercesieeiseeieiseeieissise et essssiesssienes | sessesssnseed 68,688,332 | ... [ e, 68,688,332 | ...ccovvvnnn. 50,555,158
3. Mortgage loans on real estate (Schedule B):
BT FIrSEIENS. ..ottt | cesensesenenenenei s | e | s (U O
3.2 Other than firSt HIENS.......c..ciuiieeee e | cesessessesenenenesssissinsins | s [ s (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES). ...ttt ss s nsessennenes [ erseeesnesnssssinssssssssessenes | soremiennesnesnesnessessssssssses | cessessessesenenenennennes (01 TN
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ...ttt ssensensenenes [ eeseseesesesssisssssssssessenes | soreriemnesnesnesessessssssssses | cessessessesenesenennenes (01 RN
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vuvrereereeeeiinernriennens [ e [ e | e (01 RN
5. Cash ($.....4,661, Schedule E-Part 1), cash equivalents ($.....3,545,949,
Schedule E-Part 2) and short-term investments ($.....1,063,254, Schedule DA)......... | ccccovvvvenne. 4,613,864 |..ovevereeererererens | e 4,613,864 | ..ccoovvevrnnn 2,394,350
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......cvrrerrerrereeeeeeeessessisssessessessenses [ rreeessisssnssnsssssssssssessens | rerreeseessenseseessssssssssssenss | seessessessesesesesneennens (O
7. Derivatives (SChEAUIE DB)..........ccrureieierrensinsinisnssnssnieieieisesssssssssssssssssssssssessessens | ressessessssnsssssssssssessessens | sersessessssssssssnsssssssssssanss | seessessesessessnsnensennens (O
8.  Other invested assets (Schedule BA).........coccriuinienininenesie s | ceeeeeeneeinens 6,195,647 [ ...covvveirierierieneenes | v 6,195,647 | ...covvirriirierieirciees
9. Receivables for SECUMHIES...........uweieiiriiriiieieicc s | cererseeeeeeeeneens 16,215 [ oo | s 16,215 [ oo 683
10. Securities lending reinvested collateral assets (Schedule DL)..........ccccveveenneinien [ e | e [ (U1 RN
11, Aggregate write-ins for iNVESIEd SSELS........cviueiiiriieeee s [ et [0 R {01 O 0 i 0
12.  Subtotals, cash and invested assets (LINES 110 11)......coeuverrenenienienienienes | evveieienns 238,636,538 | ..ooviveieieieieieieias (1N IO 238,636,538 | ..cceveenn 234,985,397
13. Title plants less §.......... 0 charged off (for Title inSUrers Only).........ccccoeveerrenneine | e [ e | e (U1 RN
14.  Investment income dug and @CCTUEG..............ccvvveveveiiieieiecicceeeee s | erresesineans 1,546,074 [ .ooooveeeeeeeeeeeeeeeee [ e, 1,546,074 | ..coovevene. 1,597,397
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ | ccccccoiericene 1,540,163 [ ..o | e, 1,540,163 | .cceiiiine 805,921
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled PremiuMS)...........cooeees | coverreenrinrinrinneieeienes [ e | e (01 TN
15.3  Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.....43,677).......oviinrrinrnrnsissinsinsesssssesssssesssssesssssenes | sevsesssssessnnssnns LY A/ [ ISR 43677 | oo 2,000,000
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS.............cviueririerriernrierseiesseiennees | reresinesesenesssens 3,281 | v 3,281 [ oo (U
16.2 Funds held by or deposited with reinsured COMPANIES...........crveureremrieniernies [ erveieineirieeieeeeeees | e [ e (U1 RN
16.3 Other amounts receivable under reinsurance CONTaCtS..........ccoceveererreeneerenees [ reveeecnccrnnns e [ e (U TR
17. Amounts receivable relating to uninsured plans...........ccoocverennnnieneeneeneenens | v 38,728,962 | ...ooevviereriercence | e 38,728,962 | .....ccecne. 38,970,062
18.1 Current federal and foreign income tax recoverable and interest thereon............oooe. e L [ e (U1 RN
18.2 Net deferred taX @SSEL..........ccvvviriiiircrireee s [ e | e | e (U O
19.  Guaranty funds receivable or 0N AEPOSIL............ccriuriiiriirierererereisesirieines e seensiees | e [ reseisssessses e seeeineeas (U1 RN
20. Electronic data processing equipment and SOfWArE............ccrrurirrirnienenieninns | e | e | e (U1 RN
21, Furniture and equipment, including health care delivery assets ($.......... 0) e [ e | e [ e (U1 RN
22. Net adjustment in assets and liabilities due to foreign exchange rates............coooveeees | orerirririninniieniieeeens [ e L (01 RN
23. Receivables from parent, subsidiaries and affiliates.............c.cccoevirnieniencninnns | v 580,242 [ ..ooveveeeeeieieeeeeeeees | e 580,242 | ..o
24. Health care ($.....5,022,555) and other amounts receivable...............ccccereereeererierns | cevvveivennenen. 5,426,401 | ..oovevvevinne. 403,546 | ...coovvvernee 5,022,855 | ..oovevvrnn 4,716,949
25.  Aggregate write-ins for other-than-invested assets.............coooevirencnncncnicin | e 4,393,751 | ... 4393751 [ .o (U 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......cccvuueurrircereicrinrieinniceissiessnsiessssiesssssessssssessnsens | eevssinernns 290,899,089 | ....cvvrevrnvne 4,800,578 | ..ccvvrene 286,098,511 | coovvvrenee 283,075,726
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... | veeeererrereenemernereennineens | wovenirniisreneneeneseeneenns [ o (U1 RN
28. TOTAL (LINES 26 NG 27).......ceeeurireeririeeerieeeriseesesieessssseesssssessessseesssssesssssssssessnees | covsssnesanes 290,899,089 | ....ocoevrnene 4,800,578 | ...ccrvvenee 286,098,511 | ..ovvvvvnee 283,075,726
DETAILS OF WRITE-INS
T10T. bbbttt | crrenten st ensens | et [ e (U [
1102, bbbttt tentas | cesenteti ettt ensens | estnen sttt [ et (U [
1103, e bbbttt | chienb ettt
1198. Summary of remaining write-ins for Line 11 from overflow page..........cocvvvenenieviens | vvvevereecnencnins 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe)...........ccoveveveveecceiiienes | oo (O R (U (1 R 0
2501, Prepaid EXPENSES. .....c.vvvierricereiieiseeieiesieiessseie s sssssssssssnes | esisssssssnesens 4,393,751 | oo 4,393,751 | oo (U [
2502, .ottt entnns | nenieiensenbennes b ensessenis | erbeetent et [ feneb st (U [
2503, bbb

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance ceded)..........covueverevecevereeeeeceeeeeeeeens | eveeeeeiennns 34,561,499 | ..oovoveeiieeeeeeeeeeees | e 34,561,499 | ..o 29,413,279
2. Accrued medical incentive pool and bonus amounts............cccceeveeeeeeveeveeeeeeeces | e 5,828,512 | oo | e 5,828,512 | coovvvea 7,008,696
3. Unpaid claims adjustment EXPENSES...........c.cveveueueueiviiiieieieieeeeesieee e | cveereeeiiereiens 333,327 | e | e 333,327 | o 899,275
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........covevvvveeeeeveeees | v, 8,025,119 | .o | e 8,025,119 | oo 7,558,918
5. Aggregate life POlICY FESEIVES.......cvviiiirieeririeieiessenee et seiesssss s ssssssssnns | seveesesesssssssssssssssensssseses | creveesssessssesssessssssssssssess | soesesneseesnsnsssnssssesnsanns (01 [P R
6.  Property/casualty unearned Premilum MESEIVES.........uwureeurureerereeesreresereresnssesessnnss | seveseresesnessssssssssssesssssnses | creresesssssssssssssssssssssssssnss | sosssssesssesnsssnsnsssesesnnns (O [P R
7. Aggregate health ClaIm FESEIVES.........cccviiirerriicee s nesessssrenees | seresreresnenensssssssenssseres | reresesssssnssssssessssssssssssnes | seesseseseesnsssnenssnseresenns (01 [P R
8. Premiums received in @dVanCe..........ccccvvvvieieieieeeeeeeeseseisesesisnsensenens | eviesienenens 15,511,304 | oo [ e, 15,511,304 | cocvvvneen. 10,022,086
9. General eXpenses dUE OF ACCIUBH...........cevevreereririererereeeee s seresereessesnssssesenes | ceereesssssenns 2,531,076 | .voveveeeeeeeeeeeeeeeeees | e 2,531,076 | oovevvrrene 3,093,172
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....(18,000) on realized capital gains (I0SSES)).........cvvevveeereeerreesreeinn | cvereiireinns 11,103,294 | .ooovveeeeceeeeeeeen | v 11,103,294 | ................ 14,568,324
10.2 Net deferred tax liability...........c.cocvrueirrienicnicncsneessessn s | evenenesenenenens 282,000 | .oooverierieienieeenieiens | e 282,000 | oo 1,978,000
11.  Ceded reinsurance premiums PAYAbIE............ccooviveuereieiiiceeieisiseeee s | crreeeeisssnissssssssssees | onvesesesessssseesesesssssssens | cierssssiseeess e (0 TR
12. Amounts withheld or retained for the account Of OtErS. ... | s | s | e (U RN
13.  Remittances and items not allocated...........ccoviuririininvieeeeccsnsenes | e 25,388 | .. | e 25,388 | .o 861,292
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE) ..ottt seeseesesesesssessnses | erteesessssssssssseseesssssssensees | eevensessessesssssssssssessesesaes | svressessesesssssensensinsans (O R
15.  Amounts due to parent, subsidiaries and affiliates...............cooveveeeeiiieeeeeiiiieies [ e | | e (V1 I 4,251,649
168, DEMIVAIIVES. ...t nsenens | ctsensereinsineinsinsenssssssnsens | ereneneneseseses s | s 0 [ o
17, Payable fOr SBCUMLIES. ........ccuevereiiccce e snsens | eerereresesisinsesees B2TA5 [ oo | e 527,145 | oo
18.  Payable for SECUtieS IBNAING..........cccieiiiiiiicicee e iees | eerereeieiesiseeesssssssseses | eeesesesesss e esesessssssaess | crererisisereres e ssssaesenas O [
19.  Funds held under reinsurance treaties with (§$.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and $.......... 0 certified FBINSUIEIS).......cccvieiees | e [ e eieiens | eversreie e ns 0 [
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....cocveeerecrerereiiis | eereieieieieeeee s | e | e O [
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........cocooee. [ ceerirniriniiniiriin | s | s (01 [P RRo
22. Liability for amounts held under uninsured plans.............cccooveeveeeieeceeeeeeecieeees | ceerereieienns 14,909,814 | ...ovoveveeeeceeeeeeeeeeen | e 14,909,814 | ................ 12,373,710
23. Aggregate write-ins for other liabilities (including $.....490,000 current).........ccccccooe. [ coiiiiennnnn 1,310,000 | .oiiiiiiiiieicieicnend (U IO 1,310,000 | .coovvirnnnee. 1,426,156
24, Total liabilities (LINES 110 23).......ciueurierrireenrineirereieeeeeeeineiseeseisessssssssessesssesssssses | eeseesenenenns 94,948,478 | ..o (V1 IO 94,948,478 | ...covvnnnn 93,454,557
25.  Aggregate write-ins for special SUrplus funds.............cccovieneenenneeneeneeneenens [ e )00, SO SR 9,00 SO IO (U1 I 7,000,000
26.  CommOn CAPItAl STOCK........ceveviereceeieieieeeete ettt senenns | eeeeieaenenas D.9.0, SN IS D,9,0, G N 24,000,000 | ...covveenee 24,000,000
27.  Preferred capital StOCK.........c.cocevieiirieceee e [ s )., GO S XXX | e [ e
28.  Gross paid in and contributed SUPIUS...........cccviveirieiieiniesiesieseseseeeseies [ e )00, SO SR XXX vvevirieen | e [ e
29, SUIPIUS NOLES....cevuiviriieiceieie ettt ettt | cressnsesanes )00, SO S XXXcveveierereees [ eveeeeeeeeseseeeeeeeesenes | eoeveeeee e
30. Aggregate write-ins for other-than-special surplus funds............ccccooeveveiecviieivercinns [ v ) 0.0, GO S 9,00 SO (01 [P 0
31, Unassigned funds (SUMPIUS)........c.eeeererrrrrnrrnerninieereeeiseeseeseesseseessesssssssssssssssssseens | seeenenens ) 9.9, GO ) 0., GO 167,150,033 | .............. 158,621,169
32. Less treasury stock at cost:
321 .. 0.000 shares common (value included in Line 26 §.......... (1) ISR ISR ). 0. GO IS XXX ovveviriiien | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) ST SR DO, 0, SO XXX [ e [
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32)..........ccccoevereevereveeevviiees | cvevererenns D0, GO IS ).9.% S [ 191,150,033 | .............. 189,621,169
34. Total liabilities, capital and surplus (Lines 24 and 33)...............ccccevveevevereveeeeenes | cverernns 0. O .0.0 SN [T 286,098,511 | .............. 283,075,726
DETAILS OF WRITE-INS
2301, Health ASSESSMENLS.........ccuviueeriieirieierieiesieiesi s essesisessenies | oreersnsineeenns 1,310,000 | cooocvrrierrerirererirereniens | e 1,310,000 | ..ocvovvrrineene 1,426,156
2302. bbbttt | sreniens st | s | e (U
2303, bbbttt | seenteni ettt | seenene e | e (U
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccoevevevens [ covvveieeeecrerenenn. (O (0 PP (U 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 8bOVE).......ovcvsivscrisisiiciieii | v 1,310,000 | v [/ I 1,310,000 | oo, 1,426,156
2501. Special Surplus for Health INSUrer FEE.........cooviuiueeieiiccceesecee e | ceeieieninns ) 0.0, SO ISR XXXoveveviivees | o | ceveinisieenns 7,000,000
2502, ettt [ e ). 9.9, SRS RO XXX ovireievins | e | e
2503, bbbttt | erbnenenia ). 9.9, GRS IR XXX ovvieierins | e | e
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccovvveeveeen | covevevennns ) 0.9, SR ISR 9.0, SN IR O [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)............cceveveeevciceeeens | cvvirirenns XXX f e XXX ovveveiiee | e [V 7,000,000
3007, ettt bbbt | eebeninens ). 0.9, RIS IR XXX oevireierins | eereeineieeineiseneissinennes | v
3002, ettt | eebeninins ). 0.9, GRS IR XXX oevineirerins | eeveeineineeineiseeneissineines | revseisssessesssiesesis
3003, ettt bbbt | eeieninens ). 0.9, RIS IR XXX ovvireirerons | eeveerneinesineiseineissinennes | revveeesssessessiesesis
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccoeeeevevcvees | covviinne XXX oveveveeveies | e XXXt [ e 0 [ oo 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @bove)........ccovveiiviiinnicies | e .9, ST XXXKcereierinines | e {1 ISR 0




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEI MONENS.......oceiietciciececte ettt sse e ssnsnessesesessnsnsnns | evereneneeerer s XK Kurerererererenens | cevevereerersressnneees 1,006,729
2. Net premium income (including $ 420,248,190
3. Change in unearned premium reserves and reserve for rate Credits............cooeovererenenenens | coveveeiennns ) 9,9 GO I (315,201) [ oo (57,593)
4.  Fee-for-service (netof §......... 0 medical EXPENSES).......uevreereeeerierirnernirerreeeeeeeiseisessesseeseens | ceeseeeniennes XXX et [ [ e
5. RISK TBVENUE.......ceieeiic s | erresenneienees XXXt [ et [ e
6.  Aggregate write-ins for other health care related revenues...........coooveerenenenenenennnens | coveeeeininns XXX iieireernenne [ v [0 0
7. Aggregate write-ins for other non-health reVenUES...........ccovevverirririereseenereseneseiseeens | s XXX [ v [0 0
8. Total revenues (LINES 210 7)....c.cveuieciireiieieieieseie ettt sse st sssens | evessessnsesnes XXX | v 419,932,989 | ..o 384,008,765
Hospital and Medical:
9. Hospital/medical DENEFILS..........ccccvverieeiieicee e sas s | eeressesesssse et | creeeresereneans 189,903,157 | wovvvvrrrene 172,349,213
10.  Other profeSSIONal SEIVICES..........ccuuiviiriviiririircisiscrsisc sttt b st sesebesebans | esessessssessssessssessssessssessssenans | oevesssessssessssenns 35,102,704 | .oovevere 28,412,739
11, OULSIAE TEFBITAIS........cvreecerriceicic st nes | seisessnesesb st senesinennes | stesessnsssesensssenes 11,430,827 | coovvvreies 6,986,840
12, Emergency room and OUL-0f-GrEa..........cuerrrrrrrrrirnirnineeiseeeseessessssssssssssessessessesssssesssssssssssnes | sossesssssessessessessessessessessessenns | sesessessessesssneens 10,038,611 [ .ovveeeeciiene 8,534,693
13, PreSCrPON AIUGS.......vuiuireeisieieeieir ettt | ebsieenssesn i st sbenssbensstenes | ebessesensesnesesnens 68,057,543 | oo 60,895,445
14.  Aggregate write-ins for other hospital and MEediCal............ccovvvvirirrnecreseeresesrsnens [ s [0 R [0 O 0
15.  Incentive pool, withhold adjustments and bonUS @MOUNIS...........coceuvieurieriinieries [ | e 4,710,278 | oo 9,885,303
16, SUDLOtAl (LINES 90 15)....uuiuiiuiiiiiciieiiieii bbbttt | etbsessesb s (U [ 319,243,120 [ .o 287,064,233
Less:
17, NEt rEINSUrANCE TECOVETIES. ........vuceeieereriririesieiseeseeseeeeeesessessssssesssessessessessessensessensesnssnesnees |aessesssssssstsssssssssessessessesssasss | avensesesessessessessessessessnssnenns | sreossossossensenenereenes 73,183
18. Total hospital and medical (LiNeS 16 MINUS 17).........coviueurirrinieinieinieineineeiseeseeseenseeines | ceieeeieesiseeiseeseesesseseens (U1 I 319,243,120 | .ovveviciriine 286,991,050
19, NON-hEAIth ClAIMS (MEL).......cueviieeiieieee ettt st snis | etsebesssbnssetssssbessebessebnssebasses | ebetsetnsseenssetssset s s essebessetens | oebesseaeseeessebesseben e bns et etes
20. Claims adjustment expenses, including $.....3,459,230 cost containment EXPENSES..........ccc.. [ oevverrerreireriereeieissiisnnens | v, 9,633,440 | oo 13,045,683
21.  General adminiStrative EXPENSES..........oveuiieirieriieiriieieiie ettt essessssesessssens | stessessssessssessssessssessssessssesanss | stesiesesssessesannns 51,415,902 | .oovveviiiinn 47,813,931
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reServes fOr life ONIY)...... ..ottt sieseienes | fetsiesssisssssssesssnsesnsssnssssnsns | neesssesssssssnsessessssssensssansesans | eesesssesssnesssneassnssssnessnesssnens
23. Total underwriting deductions (Lines 18 through 22)............ccvieurieinirninncnenieneeriees | st snsessieesnes [V I 380,292,462 | ..ooviiiine 347,850,664
24.  Net underwriting gain or (l0ss) (Lines 8 MINUS 23)..........coeueerierinienirnieeenenenenesessenens o D 0,0 ST [N 39,640,527 | ..o 36,158,101
25.  Net investment income earned (Exhibit of Net Investment Income, Ling 17).........cccveeiene | cririnininininineneeseienes | ceeeveieineieineieieead 6,502,384 | ..ccvvverireren 5,538,375
26. Net realized capital gains or (losses) less capital gains tax of $.....(18,000)...........coovvrreerreens | cesrmirmismiiniisi s | e 27,685 | .o 665,957
27.  Netinvestment gains or (105Ses) (LINES 25 PIUS 26)..........coeuerrrveiiueiieiiieieieieeiseisieisssens | arssiesssiesissessssssssssssssessnens [ I 6,530,069 | ..o, 6,204,332
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
I 0) (amount charged off §.......... 0)]-eeereeeereeeeeeei ettt ettt ente s | srirenisss sttt esteesests | srenereni ettt essessennns | erreeeess st ees (47,906)
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cvevreveereieeeereeseireeseesseseeseeeenenenes | e (O 0 ] s 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)........cuuverierirnrinrrereeeieieieisessesseessssesssssssessessessesesensessenns | coesesenienne ) 9,9, G IR 46,170,596 | ..coovvviirnnns 42,314,527
31.  Federal and foreign income taxes INCUITEM............ccoveueieeeieieieieieienee e eneseneies | ereserisenns XXXooveveveverereia | oo 11,120,435 | ... 14,175,000
32.  Netincome (10ss) (LiNes 30 MINUS 31).........cccoirerrireriiieirieiiieieiesieeseeseeseesieneeieneeienens | cerereieseans XXX oveveveveveiia | v 35,050,161 | c.ovoveveerere 28,139,527
DETAILS OF WRITE-INS
0807, ooeeerereeeereseesresees st s sttt n s en s nsrentans | eerestenerentns XXX rvtreirnrineinns [ cnrierinsiesisssssnsissssesssnnes [ s senes
0802, .ooveereeeeeriseesresees ettt sttt en s s entans | eeresteneientns XXX rvireirerinninns [ nrerneineiesssisssnsissssesssnnes [ oneensensensessenesssensssseesenes
0B03. ..ottt s ettt en s entans | seresteneientans XXXrvtreirerinninns [ enrererinsissisesssssssssesssnnes [ onreneessensissenesssenesssene s
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccovveereereneeneenenens [ ceveveninens XXX eeeireennenne [ v (0 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 aboVe).........ccccevivereriiiriieieeseiiees | v, XXX eeeeieeeees [ e 0 ] o 0
0707, oottt | ereninen e XXXttt vt [ e
0702, oottt | erenenen i XXXttt vt [
0703, oottt | erenenen i XXXttt v [ e
0798. Summary of remaining write-ins for Line 7 from overflow page...........ccocverevveneennneenenens | corvvenenneiins XXXivirererinennes | e 0 [ oo 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 @aboVe)........ccceveieereriereieieeeceieens | v, XXX eeeeeeieees [ e 0 ] e 0
TA0T. ettt | etbee bbbttt | erben bbbt | ettt
TA02. ettt | eebee bbbttt | ettt | ettt
TA03. bRttt | ietbee bbbttt | et | ettt
1498. Summary of remaining write-ins for Line 14 from overflow page..........coocveveveneneninincnens | s (U N (U1 OO 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @boVe).........cocerererereeerieeiiiieceeenes | e [0 TR (O PP 0
20071, bbbttt ens | srbeni sttt entenees | crinei et enies | eriete bbb
2002, ottt ens | stbeni ettt entenins | crinti et enies | erbete bbb
2003, bbbkttt ens | sebienteni sttt estenees | chieti bbbttt enies | cebetb bbbt
2998. Summary of remaining write-ins for Line 29 from overflow page............ccoceveneneneniniinenes | v, (U RN (U1 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Lin€ 29 @bOVE).......cevierisieiiiieieieiieinnieinisinsns | o 0 ] i 0 ] e 0




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOMiNG PEIIOU. .......vuwrrrererrrireireieieeseeseeseessssssessesse ettt sttt essessessessessenenns | essessessessenenns 189,621,169 | oo 153,641,781
34, Netincome or (I0SS) fIOM LINE 32........cviiuiiiirieirieie ettt ssebsssensntens | cbnsseinssesnssennneas 35,050,161 | .ooeevreiine 28,139,527
35.  Change in valuation basis of aggregate policy and Claim FESEIVES..........c.ccceieuiiiieiiieiieeieiee e sssessnses | eetesiesesiesssiessssesssssssesssess | evsessssessssesssse s s ssnsessneas
36. Change in net unrealized capital gains and (losses) less capital gains tax of §.....(1,520,000)..........ccccoeurerrmrrererneriennens | covererirsienienens (5,496,494)[ ..o 6,595,678
37.  Change in net unrealized foreign exchange capital gain OF (I0SS)..........curueererrerreriinirnireeee s | seeseesesssssseneeeenns (219,342)[ oo, 917,930
38.  Change in net deferred iNCOME taX.........coiueuiueiiieicieicie ettt nntens | oebetsebesseesetesnaeens 176,000 | .ovoeeeeeieieieiene (2,664,000)
39.  Change in NONAAMItIEA @SSELS.........c.iviviriiireicicieisieie ettt ssb bbb st st ensesssse s snnes | oesesissesissesissesssesanes 18,539 | oo 2,990,253
40. Change in unauthorized and CErtified FEINSUTANCE. .........c.cviuriiuricirieie ettt sees | ebessebsssebsssebessebessesessetessenns | oebetsbeenstei et se bbb etes
41, Change N trEASUY SEOCK. .......cviviiueiecieieiese ettt ettt sttt bbb bbb bbbt s s s s s s sn s s st snts | rebessessssessssessssesssessssessnsesns | oebesssesissessnsessnsesssses st sntns
42, Change iN SUIPIUS NOES.........uiuuiuuierieierieiseeseeseeseeseeseeseis bbbttt n e ennstnstnns | arbessessenses bbb estens | brebrebssisee bbbt
43, Cumulative effect of changes in aCCOUNtING PHINCIDIES.........c.cciiieiiieice et senas | ebensesesse e sesse s sesaesns | eevesisaes st es st e ees e a e be s bns
44. Capital changes:
A PAIA IN... ettt ettt | ettt | et
44.2 Transferred from SUrPIUS (STOCK DIVIAENA).........vereirirrerririieieieireiseiseessissessscsessessess s ssessessessessesessssssssssssnnns | sesessessessssesessssssessessesnssnns | oeesessessssssssssessessessensenesnenns
44.3 TranSfErmeA 10 SUMPIUS.........curiuiuiriirieieictr ettt ettt st st | sbnebessbesnstensesenssenesensbensens | cbetasbetssbntsb sttt bees
45.  Surplus adjustments:
A5 PAIA IN... vttt bbbttt | etbeb ettt | nerbeeb bbb
45.2 Transferred to capital (StOCK DIVIAENG)........c.vereierrrirririeieieireerseseise st ssssssessessessessnsnns | sessessessessssesesessensensssssnsens | corsenssnssnssnssassessessessesseseenees
45.3 Transferred from CAPItAL...........cccoiriiiriiirr ettt bbbttt | sbnebet ettt | cheteb e
46.  Dividends t0 SOCKNOIAETS..........c.cviviiiiiie ettt ettt et sssssesesesessnnsnnnnns | cereisesisisssesenes (28,000,000) | .v.vovvrerrerrirercirieieieiesieies
47.  Aggregate write-ins for gains Or (I0SSES) iN SUMPIUS.........c.cvururiururircirircieieieie ettt ns et sensesens | eetsstessssnssssn et sn st en et 0 ] i 0
48. Net change in capital and SUIPIUS (LINES 34 10 47)......ccucuieiieieeee et ssaens | sessesessesessesenseans 1,528,864 | ..ocovvvvrvernne 35,979,388
49. Capital and surplus end of reporting period (Line 33 PlUS 48)...........c.coeiiuriiuriiiiriiiiieiieeiee e | oo 191,150,033 [ ....oocvvie 189,621,169
DETAILS OF WRITE-INS
AT070. ettt £ £ E Rkttt estententns | ehieseens et st et nt st nsnentns | ceseetne ettt ettt
BT02. oottt | chinei et enies | cereni s
AT03. ottt E £t n bt es e ntentns | ehintens st st st sttt tsentns | ceseetett ettt
4798. Summary of remaining write-ins for Line 47 from oVerflow PagE..........ccoriiriinninnineeeeis s seseesseessseisnsees | seeisseisse e [0 TR 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LINE 47 8DOVE)........vueirieiiiriisis i sessssesssssssssnses | sossesessessessesssassssssssessensns 0] s 0




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE. ..........ccvuivereieiiecectete ettt ettt s et se st s s sasaesenans | evevesessesesesans 427,127,393 [ oo 378,170,472
2. NetinVeStMENTINCOME..........c.iviiiiisee s | essessensensenenenns 8,343,947 | oo 6,723,085
3. MiSCEIIANEOUS INCOME........euvririrircicereitisees sttt bbbttt ssensennennenses | snsessesesessensessessssssssessnssnsas | nesssssesssssssssessssnsansensensenssens
4. Total (LINES THIOUGN 3)...euviieriiieciiciiiei bbbt | esbssbsessnessenes 435,471,340 | oo 384,893,557
5. Benefit and 10sS related PAYMENLS..........c.cceiiieiiieiiieice et ensesenns || srerenseienieinnnas 315,635,593 | ..cvvvevvrenee 283,464,762
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccoururiririeinininieinininiens | erieirieiseesseissesseisseines | e ses
7. Commissions, expenses paid and aggregate Write-ins for deAUCHIONS............cccovuevriieiiireiiiieiie e sniens | svereniesenieseneens 59,335,928 | .oovveeverernn 54,692,764
8. Dividends paid t0 POICYNOIAETS...........cuiuriiiriiieiiieie ettt bbbttt nbens | rebensetenetenetenebensbenebennis | sbetsebessesessebes bbb sebes
9.  Federal and foreign income taxes paid (recovered) net of $.....386,000 tax on capital gains (losses)...... ....14,567 465 ....4,845,814
10.  Total (LINES 5 trOUGN 9).......veuierieieiieieiieie ettt sttt nnsnnins | consisisensanesns 389,538,986 | ...covvencernene 343,003,340
11, Net cash from operations (Line 4 MiNUS LINE 10)..........ccoviuriiiiiiiciiieiiesse e ssnaes | seesesesesesesnsas 45,932,354 | oo 41,890,217
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONAS. ..ottt bbbt | eeteninnnen e 115,613,019 | o 55,545,422
12.2 Stocks ....15,954,334 4,824,395
12,3 MOMGAGE 0NS....... et | cresiensenn e tsnes | ceet e
124 REAIESEALE. ...ttt nnenns | cienienien e | s
125 Other INVESIEA @SSEES.......ecviveiieeceeieececcte ettt ettt ae bbb s s nse bbb ssss s aebebessssnsssetesannns | etesesessssesesssssneesanas 24,606 | ...coveiiiieeeee s
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENIS..........ccoocririrircncirercnens | e LI [P 172
12,7 MISCEIIANEOUS PIOCEEAS.........cvieiiiriiieiieieieieie ettt sttt b bbbt b et sesnbes st snsenns | ebsssessssessssessnsesns 527145 | oo 2,014
12.8 Total investment proceeds (LINES 12.1 10 12.7)....cu v 132,119,105
13.  Cost of investments acquired (long-term only):
131 BONGS. ..ottt | erbebent et 95,127,253 | .oovvrvireiiines 96,003,734
132 SHOCKS. . vuveererreerisersise s ss sttt s sttt entnns | eeseneessenerensenes 40,657,564 | ....cocovvvrrerrrrnns 7,954,112
13.3 MOMGAGE I08NS...... vttt bbbttt sttt n et saetns | Hatbebsiebsbe b s b ettt b st nnns | neberebes ettt
134 REAIESEALE. ... e R Rttt ents | sbeeee ettt
13,5 Other INVESIEA @SSEES.......cocvieieiiiecicicectet ettt ettt sttt sttt s s s ssssssstebesesssnsnsnsssnsnenens | eeene .6,235,310 | ...
13.6  MiSCEllaNEOUS APPIICALIONS.........vueeeirieeeiieeieieiri et ese s seseesssesesesesessssnsesesesnssssnsesesesnss | sressssssssesssssssnnsensas 20,432
13.7 Total investments acquired (LINES 13.110 13.6).......cvueueuiiiiiiiirireneineiniseinessiscseeen et ssessssnsens | sesiessssssssssnees 142,040,559
14.  Net increase (decrease) in contract [0ans and PrEMIUM NOLES............ccvueviueiieiiiieice e ses | eeresissesissesesse st sesse s seses | cbesiesessesesesss s s s eseaes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LiNE 14).......c..cveuriuriirinininnieeeeneineseississssssessessesenes | seinssssssssenenenns (9,921,454) | ..o (43,585,999)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOtES, CAPILAI NOLES........cveerereieecicicsci ettt snssnsensensessessens | sressessessessnssnssssnsnnsssnssnssnns | sonsessssssnssnsssssassassessessessnsns
16.2 Capital and paid in SUrPIUS, €SS trEASUNY STOCK..........c.iuriiiieircireisircisciecieeeei e ssensesesessesnnis | cbnsiessessesese e sesessesesnes | st
16.3 BOIMOWEM fUNGS......ovvirviiciii bbbt | ebses sttt | stbes st e
16.4 Net deposits on deposit-type contracts and other insUrance abIlIHES. ..........coovrriirercrcrcrcnnrreeees [ v seesines | e
16.5  Dividends 10 STOCKNOIABTS. ........c.cvuviriircicicicii s nsens | cbnsiesiessesses e essessies | coeses e
16.6  Other cash provided (APPHEA)..........eueurererrrrrirrireirieireiseerees ettt essessessesesessesnsssnssnsenss | cssesssiseeeees (33,791,386) 886,866
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).............c.ccceceeunve. (33,791,386) 886,866
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15.@and 17)........ccoovrremrrernernninnne | oververeereerneneenens 2,219,514 | oo (808,916)
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YBAI ..ottt s s bbb a s s et ssnas s s s nsesnsesnaens | evessessssessssesinsas 2,394,350 | coorerieers 3,203,266
19.2 End of year (LINE 18 PIUS LINE 19.1)........covuivieirieirieie e niensssensnsenensensnsenes | oeresessssessnsesineas 4,613,864 | ..ccocvvenenn. 2,394,350

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

Non-cash dividend to parent




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

1ANALYSISZOF OPERA;TIONS BY !_INES OF 85USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net premium iNCOME. .......c.cuiuriieiciciei ettt | sbensesnsnes 420,248,190 |.............. A20,248,190 [ .ouvvveiveieiciiiieieieieiens | eireresessssessessssssesesees | eesessesessssessessstesessstenss | eresssessesessss st ssssstenss | esistessesiesesses e bessessessesas | sessssessesestessessstessessntenses | ersebssessessesnsessesnsanteses | sriebenteseseste st naeres
2. Change in unearned premium reserves and reserve for rate credit............ccooeveveercereiens | coveveieneniennns (315,201) ..(315,201)
3. Fee-for-service (net of §..........0 medical expenses)
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 B8)....c.iueieicieieieieisieieseiese ettt essessenes | crsssessesaees 419,932,989 |.... 419,932,989
8. Hospital/medical DENEFILS.........cvurrieieiieiccri st eses | ensessessnees 189,903,157 189,903,157
9. Other profesSSiONal SEIVICES..........oveiiuiieieiiieie et ssessnses | sessssessesnnees 35,102,704 35,102,704
10.  Outside referrals..........cc.coueuune. . .11,430,827 11,430,827 |...
11. Emergency room and out-of-area 10,038,611 10,038,611

12.  Prescription drugs
13.  Aggregate write-ins for other hospital and medical
14.  Incentive pool, withhold adjustments and bonus amounts...

...68,057,543

4,710,278

15.  Subtotal (Lines 8 to 14) 319,243,120

16.  Net reinsurance recoveries

17.  Total hospital and medical (Lines 15 minus 16)...

18.  Non-health claims (net)
19.  Claims adjustment expenses including $.....
20.  General adminiStrative BXPENSES........cvvviiriiirrieieirieieiesse st ssessesnes
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts

3,992,665
7,827,871

23.  Total underwriting deductions (LINES 17 10 22).......cccvvererireieieinreessiesesessssessssssssssenss | cevsesssenes 380,292,462 | ....
24, Net underwriting gain or (loss) (Line 7 minus Line 23). 39,640,527 |.

................ 11,820,536
..(11,820,536) | ....

...51,451,208 | ...

0501. ......
0502. ......
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 above)

0601. ..
0602. ......
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page...
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 above)

1301.
1302 ...
1303. ...
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 aboVe).......c.ccccvvieriiiicreriniersiernans




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

Net Premium
Income
(Cols. 1+2-3)

1. Comprehensive (NOSPItAl ANA MEICAI)..........ccceiiiiriiiiiiiiieiis ettt b bbb s b b e s et £ e b b £t s b £ a2 s E e R b £ b bt s b b e s bt Rk R e bbb b e s bt h kb s bbbt ebebs | £anbebassetesessssebeb s s bt asaees 420,248,190 | .o.viviiiiciciceisee e | ettt benes | et er e 420,248,190
2. MEUICAIE SUPPIBIMENT.........ieuiiiiriie ittt rire esteeb st b st s bbb bbb s8R+ E sS4 E 4R s SRR b E bR n bRt | Shieeb e bR Rt bRttt ens | Sebeb ettt b bbbttt | Sebee Rttt iens | neries sttt 0
3t DBNMEAI ONIY....eeiiiite et ehe SEettseae b bRt e R e b SRR E £ e R bR e R R £ e AR R SRR £ £ SRR e R LR E e £ e AR R e AR R LR R e R e AR £ e AR e £t LR e R R LR R e £t e R R SRR et et e R ke R ettt et ebebensetes | 4Eietesetataete b s se b et et eehebe b esesetassebetensenetes | Shetsesetetessetet et e s et e s et e bt ese b et st ebetetaenes | Sretettaeteben et et et e b et st ettt e bt nsesetanans | Hetsesetenaetet et s ettt ettt se bt e ena 0
4. VISION ONIY..ooveieceriis ittt fesesb et bt e bbbt bR e E RS £ RS SeR £ RS E RS R R E R E SRS R R E AR E b RS b s R e | £1esbeeE et e e R R e R sk bR s e bt | HEeeb R R iRt h et b Rt st bRt | HEiebene Rt e bRt ne | Heres s st 0
5. Federal employees NEAIN DENEILS PIAN.........ccoiiiiiiriiieii ikt s e s ekt s 8t £ R b £ 8 E £ 28t h b2 s £ b £t s b b e R et e s b s s bt e ne b ks sebettne | ebtsesebesaese s et et ae b et e s b et et s s e ket es et etannete | Hehetetssetettae st n s b et et e b et e s st be st ehebenre | Hesehebatete s et et bt s ettt e he b s et et nntetes | Seeteaeteter et et ettt n sttt enne 0
B, THHIE XVIIT = MEAICATE. ......corvieeircieeieisetsise ittt rie oot estese e s et bbb o8 h bR+ E s bR E bR s b bR s bR et b st et | Hhesesbes bbb e s s bbb s s en b s s i nbns | Hesbeeb bR s bbbttt es | eebeR et b st enies | Hresen ettt 0
7o TIIE XIX = MEAICAIG. ...t eeesie eiseees e st st Rt R £ E £ 8 £ 8 888 £ R E 88 E R4 RE 8RRk n b | 1t E R e R bR bbb een b | Seeb bRtttk | b seeb ettt nene | et 0
8. OHNEI NBAIN. ...ttt et e R eSS R RS RS f RS eRE R RS E RS £ RS e £ R s f e e e Re b enbeens | SLEeREeeEeeE R eeben bR e st nbent s e nntene | SestenineE Rt ee e e e e st E et enE s | et Rt sttt es | fne st ent st 0
9. Health SUDLOLAI (LINES T HNMOUGN 8).......uuvesueiesirsseieseiesiiisisine | eeomessiesesesesseneseees s s s8££ E 008808 EE £t en st nnt | chbsenesnen bt an s 420,248,190 | oo 0 | oo 0 | s 420,248,190
10, LB Ses eSS E SRR E £ SRR E LS E L L bbbk L bbbkt | ShEe R R R | eeEi et | Seren bbbttt | sesb et 0
T, PIOPEIY/CASUBIY. ... ..evveveiieiscteieicteie ettt ebees sesbseseses s s e s s s e s b et s s s s se eSS s et e SR8 R s R s RS SRS s e R e s £ s e R AR R R RS E e R s R sk s AR st e s sse s et entes et | Shstetietsetessets et estes et snten et setensessetensense | estessesantessesastessetsetansessetsntantessetanteses | atsessetessessetastassesantes et setentesetntensesess | fretntessesantentes et st sttt entenetanten e 0
12, TOAIS (LINES 940 1) ieuuiuiisiesetisetis ettt eseesees s eessees st s s s8££ E £ f £ E L L L L E LR R R bbb bbb bt | tntsen st n s 420,248,190 | oo 0 | e [0 420,248,190




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

11 DIMBCE. ettt | bt 309,877,867 |....ccooeune.. 300,877,867 | ..eeeieeireirneirneirneineines | eetestiesiiesiesisssissisessienes | csesssesssesssessssss st sesssnssas | feestessiesst st bbbt st btens | 4etsest sttt sts | Sheebnet et est sttt enstes | seebseebs ettt bne | sebieet ettt eeen

1.2 ReiNSUraNCe @SSUMEM. ..ottt sssssnias | sbseeessessesssssssessessesens 0 | eeeerereereeereerreieieeenins | ettt | eeeeres ettt et nenine | ceeeiest ettt e sttt nt | netssbeeb et st eeb et bt enbens | £heebebiet st st et st st e bnenee | setsestesteet bt s b ekt ntens | fieesenteet s ent et b et st ents | sebenbeba et sttt es

1.3 REINSUrANCE CEARM.......euruecireieeiiiieie ittt | sbeesessestseenenaees 132,736 132,736

T INELc.o s | e 309,745,131 309,745,131 | o0 0 [0 [0
2. Paid medical incentive pools and DONUSES...........ccoueviriiiiniisieessee e | cevessessssssennes 5,890,462 |.....ccooovrenne 5,890,402 | ....ooveiiviieieiiisieiieines | erierisisieiessesesiesenens | sresesnsiese st ssssssesess | setesesssessesessssastesssestens | sessssestesssastessesestesesesans | sesiesessesesessassesessstessesins | essessesistessesnstessesssenseses | estesesessene s st nsanees
3. Claim liability December 31, current year from Part 2A:

BU1 DIFECL ettt | bbb 34,561,499 |...oocovirenn. BA.561,499 | oo | et | ettt ens | sebest st st st st et st st | fhessenes e sttt entas | feebieebi bbbkt b e nbiens | sebeeb st s et bbbttt | HEebt sttt

©® N o o

10.
1.
12.

13

. Incurred medical incentive pools and bonuses.

Claim reserve December 31, current year from Part 2D:

A DIFEC. oot
4.2 Reinsurance assumed
4.3 Reinsurance ceded.

Accrued medical incentive pools and bonuses, current year
Net healthcare reCeivables (8).........cvriereiriieieieeiessiesese s
Amounts recoverable from reinsurers December 31, current year............ccouevvevrnnnns
Claim liability December 31, prior year from Part 2A:

8.1 DIFECL....eueeeeect et

Claim reserve December 31, prior year from Part 2D:
9.1 Direct

Accrued medical incentive pools and bonuses, prior Year.............ccoeceerveersirnennns
Amounts recoverable from reinsurers December 31, prior year............cccccvveevevevnnnen.
Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded
124 INBL. e

................... 7,008,696
...................... 136,017

................... 7,

.0 O
008,696
136,017

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

. Incurred but unreported:

2.1 Direct

. Amounts withheld from paid claims and capitations:

31 DIMBCL. vt

. Totals:

.0
.0
32

.0
.0
67

.0
.0
99

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
10 DITECE. vttt ntensns | sestessensnssenas 16,152,932
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hoSpital aNd MEGICAI............c.uririeriiiiiiees ettt | sebtsbt st sttt nneas 22,439,457 | oo 287,438,410 | ..ovoeieieececers 211,535 | 34,349,964 | ..o 22,650,992 | ...ooriirieriiieiinene 29,413,279
2. MEAICAIE SUPPIEMENL.......o.ivevieiiiiiieieisiteis ettt et b s s st 8 81t ekt s bbb s s b n s bt en bt s st essebsesns | H4ebsessssessessessssasses et st es e bentessebsnt | Hiebsssessesstessessnsensessesnsessessnsansesse | essesastessesnsessessesansassessnsantessesantes | setessessssassessesansassessntentesetentesetns | srsesessessesantes et et enses st s sns 0 [ o
3t DBNEAIONIY.....vitieiecit ettt bR SRR RS R e s s bR R SRt n R bRt s bt s At st ssesa | S4ebsebistesae st e s st et et ent et et entessebnt | Hebssessesantess et st este s e bensessesnsantense | essesestessesantessessesensessessnsantesesantes | setessetstessesse s st e st et et st es e tentesetns | sbesessesesastes e st en st n e s sns 0 [ oo
A, VISION ONIY..oviiiiieiiciiieise ittt s et s s+t s sk b st R AR R SR £ R e e A AR s R bt nt et et et | entessebentes et b ssebse e et st et ensentesets | nebntesiessntess et entesse s e tensesetensesses | 4bsesetestessetantes et s tessesesensensesentans | Stestesetentes et st e s st n s ss et tente s et | Sebentesaesn e st e sttt en st nne 0 [ oo
5. Federal employees NEalth DENETIES PIAN.........c.ciiiieiciieie ettt s s st sentens | etsebsssssessessssestesessntesessssessessesans | sesstessessssessesesassessessessssessesantassess | sressstessessessnsessesnsastessesantessesntense | essessessssessessntestessesantesesnsestessess | nesestessesinsessessesensesse st entesses st 0 [ o
8. THIE XVII = MEAICAIE. ......coocveerieiicietseesees ettt e bbb nbees | Hebseeses b et bt b b st s s bbb st et bt bines | 4ebseesebieebee b e b e es b s bbb s s s esbaebanes | Hebetbnebseb st s e bt b e st e bbbt nb et | Shbebseeb b st bbbt b e nb st | chsebaee s st 0 [
T THIE XIX = IMBAICAIT. ... oottt E b2 E s £ b6 | £41eeb R bR b s b sk s b b et s b st enbes | H4seebeeb e s b e s b s b b e b s bbb s b s b e | £hieebee st e s bbbttt ene | fheees ettt | ettt et L0 S
8. ONEI NAIN. ...t E RS REERERE bR SRR b bR bt b et ens | SEEAeEeREeEE e h R e e bt h et en bbb b | HeEeheRf e b e h b e et e bt h R et s b bt | 4hfeehseE R e s enE b e R bbb en et nb et | £hbeehenE bbbttt nb et | chiee et 0 [
9. Health SUDLOLAl (LINES 110 8).....vuuivuuireiiiieiieii itttk bbbttt | rtbsnebsseb bbb 22,439,457 | oo 287,438,410 | ..o 211,535 | oo 34,349,964 | ..o 22,650,992 | ..o 29,413,279
10, HEAICAIE MTECEIVADIES ()......ruvreereireiseis it | bbbt 181,751 | oo 5,225,398 [ ..euierieierienienieni ittt | et 18,952 | ..o 181,751 | oo 4,932,856

11, OFNEI NON-NEAIN.........ceeiee bbb f bbb R bR b b | HREe R e R bbb b bR bbb s | eebeb e e R e bbb e sk s et enbes | Hebheb bt R bbbt b b n et ns | eeesenb bbb b bbb n et ens | eeeses i sttt 0 [
12.  Medical incentive poolS and DONUS GMOUNLS.........c.cceiicveiiriieiiicie ettt bbbt b bbb a bbbt be b s es bt sansetes | ebsnsetessnsetessssnsesansntenas 5,890,462 | ....ocvoiieiiiireeiieieceereeeenenes | e nerenennns | aerereriseresenereresesaesenes 5,828,512 |..cooverviereeiceiiiiinas 5,890,462 |...ccoovvviriiiiiriiiinns 7,008,696

13, TOtAIS (LINES 9 = 10 11 # 12).. ittt sttt es ekt f bbbtk bbbttt | cheiseessees s 28,148,168 | ....ovvvciicscincinna 282,213,012 | oo 211,535 | i 40,159,524 | .oooivvviinn, 28,359,703 | ..o 31,489,119
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 3 4 5
Were Incurred 2016 2017 2018
PHIOT. ..ttt | teniensentnnenentenssenensesnentenee e 2Dy 18D | arireieriees st st ees 25722 | oo 25,933 | oo 25,933 | oo 25,933
2. 200 R R E R ARt 279,761 | oo 279,355 | oot 279,355 [ .ovveeirerineireieeiesiseieeessininns 279,355
T £ OO OSSOSO OSSOSO 282,370 [ .o 315,338 | .o 314,932 | oo 314,932
4. 221,487 251,918 251,654
5. .254,144 | .. ...282,737
LSV OO OO U OO SOP PP PP SRR PPTRTRUPORE) FUPSTORORORRRTSORRIDD 0.0, PRORURRNORROVRIRR) RTUROYRTRRURORRTITND 0.0, CHTRURORRORRTRS [URSORRORRRRRORIDD 0.0, STURURURRNRRRTOO RTORRRRRORIRD 0.0, ORI 287,438
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
L2110 OO OO OO EOUOPO OO RTRPPOOPOTRTOROON 26,457 | oo 25,933 | o 25,933 | oo 25,933 | o 25,933
2. 201 R RS R RE e S R S SRR E R R R R E et st e | Htetse st ee sttt 283,452 [ .o 279,981 [ oo 279,355 .o 279,355 [ .oeeeeierierieieiesise e 279,355
R T £ OO OO UE ST PO O STUPPOPTOTSRUPUOTSURPRPUPTOPR FUVPURTIORPRPURTORIRTIED 0, . COOPUORRRR 320,160 315,651 314,932 | oo 314,932
4, .255,092 |... ..252,261 ...251,654
5. 290,222 | .o 282,949
LS OO OO OO OO OO SO OO OSSO PSSO PP RO PTOPTRTRURURPOURE) FUSTORORRRRSURRIND 0. ¢, CURURURRRROROR) STUROVRTRRURRRIIND ¢ o, CORTURURURURRLS DUUSORRORRRRRURIDD 0.0, CTRURORURR PR [OTRRRTRRRRON XXX eveererrininsesanennens | arrsinssnessesssssessessesssssnsssesenns 327,617
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)
342,354 | oo 279,355 286,753 286,753
2. ..358,657 ....314,932 323,904 ...323,904
3. 315,971 | oo 251,654 257,916 257,916
4. 384,009 | .ovoveieiieeine 282,737 289,312 B | e 212 |2 | 289,526
5.

419,933 | i 287,438 292,748 . 78 | 331 | i, 333,257




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
PHIOT .ttt E AR E £ E AR E R E bbbt n bt | Hietheb bttt 25,786 | veoeereereieieieeeeeiee e 25722 | oo 25,933 | oo 25,933 | oo 25,933
2074 eSS £ eSS R RS R R RS R E SRR RS R R s RS s sttt s st st s tnnnn | Hiebiessentnses st en ettt st LI 277121 | oo 276,715 | oo 276,715 | covvererreireeessiseeee s 276,715
2015, ettt R RS £ SRR R AR SRR R A £ R R RS £ LR AR bR b e n st | nebiesaent st ent s XXX oeetrirneineinsinsnines | e 273,970 | oo 306,938 | ..o 306,532

230,727 | o 261,158
.265,721

o ok ow N

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

NHCL

o ok ow D

Year in Which Losses 1 2 3
Were Incurred 2014 2015 2016
PHIOT. ..ttt S RS REE RS £ £ £ bR AR £ bR bR bbb ntents | Hieebnb bttt 26,457 | oo 25,933 | oo 25,933
2074 oSSR SRR RS AR R e Rt R sttt n st brenna | Sessessestnt et n ettt 280,812 | o 277,381 | oo 276,715
2015, ettt R RS R R bbbttt nteni e nnesnentens | sninennensessentennes o KKK e rteen sttt | enbesb ettt 311,760 307,251

.264,332

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
342,354 | oo 276,715 | oo 55 U2y () IO 284,113 284,113
2. ..358,657 | .. ...306,532 ...315,504 ...315,504 | ....
3. 315,971 | oo 260,894 267,156 267,156
4. 384,009 | .o 294,314 300,889 A e 212 2 [ 301,103
5.

2018 | s 419,933 | oo 287,438 292,748 T 80,178 331 | 333,257




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
PR o 1o ST OO OO T POP PO OO OO OO FOTE OO P OSSP BT OO OO OO PP PO PPN
2. 2014 2,640 2,640 | oo 2,640 2,640 2,640
3
4,
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1.

A o
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Uneamned Premilm FESEIVES.........cccevueueiiciereieressissse e ses e ssssssnns | sesesesssssessssesesssnns 374119 | BTA,019 | oot | everreresesss s sessnsens | seresesiseses et s et s s setesinns | saeetesessssesesestetesssesesenstesens | sbessesesisissetesesesessnetesenseseses | sbesssesesesstesesssesasentetessneses | stesesissesesantetes s et en et e s s snas

2. Additional POlICY FESEIVES (Q)......c.vverreeireiieieieiieieiesie e ssssssessessesss | ersessssessesisssssesesssessessssns 0 | oot eisisiesieies | et sns | crietestes s s st ssess | sietestessesetesse st s ssesssentense | esesestesesstense s s st estesntentes | setesesestesesst st e st entessessntens | stessesstessesetssest et et entesesante | seetessesesens st n bt n et

3. Reserve for future contingent benefits

4. Reserve for rate credits or experience rating refunds

(including §.......... 0 for iNVeStMEN INCOME).......cvvvieiirieereeeeieieeiniens [ e 0 [ oo resisneneins | et snrenns | seretesses ettt snsesess | sresistessesetense s ssss st s esantesse | feresestensesetense s essstestessesentes | aetesesestesesstesse st entensessntens | stessesetensesesensen e s et an s tante | Seetensesetens st en ettt

5. Aggregate write-ins for other POlICY FESEIVES.........cvuverererrerenrerirrerneessessesssens [ sersseessssssesseseens 7,651,000 | oo 7,651,000 [ .o {0 R [0 [0 [0 R [0 [ L R 0

B, TOAIS (GIOSS)....cveruvererercrirerireesieri sttt ssssenes | sresiessssssiesssens 8,025,119 | ..o 8,025,119 | .o [V RS O O (O R (U RN [V RN (U RN 0

7. ReINSUIANCE CEUBH........couveieieeeeeeierireieteeseese et | srtsensse st snesnesenssesa 0 | i sne s | enene e enes | sesnrne s sne e sens e enesnr e seniene | seressensentens s s enennesenensentes | frentenssnssnnneentenennssensenssntsnes | eriensenssensneenssnrsnssensenssnsnnnne | sentenesenensenssne e ent e nenenes | sreneeess st ens ettt

8. Totals (net) (Page 3, LINE 4).....vvvemrrerieriereieerieesiseeieessssesssessssesssensines | seessesessessesssnens 8,025,119 | ..o 8,025,119 | oo [V ORI (O O (U O (U RO [V RN [V SRR 0

9. Present value of amounts not yet due on ClaImS...........c..covvrreirirrnrnrininees e L0 I OO O OO OO PO P SO PSP PURTTE SRS

10.  Reserve for future contingent DENEItS...........ccoveieiiiiieicieesee s | e 0 [ orerereeresenenessisseneins | e snrenes | seetesses ettt sntessess | sesistessesetesse s essssessesesantesse | fesessstessesetense s esentensessesentes | setesesestessesstesse st antensessntens | stessesetensesetenses e s et entesesante | Sestessesesens st n sttt

11, Aggregate write-ins for Other Claim rESEIVES.........o.evrrruriecnererreeineseies | rreseessisns s snesseseees [0 [0 {0 (O [0 [0 0 o 0 oo 0

12, TOHAIS (GrOSS)...uvreerreirieiseieissseieissse st st esse sttt sessessnns | sessessssessessnssssesssssssessesnsen (0 TR (0 TR (0 TR (O T (0 T (0 TR (0 TR (0 RO 0

13, REINSUrANCE CEURM. ......ouucvueieiiiiti ettt | enbreni st 0 |t | e e | sere e | seresesssens et nenssene | serbsesssene s nene | sresnes ettt | sneisnsienss st snn s enn s snnennes | eniienseens e

14.  Totals (net) (Page 3, Line 7)
0501. ACA Risk AQJUSIMENL.........couuevirrrieriiriiereienresseessi s esssessssesssesseaes
0502, .ooeeereeeeeerseeeesees ettt | bttt nens e O O [ PO OO DT OO OT OO OO PESO TP O PT TSP OO T SO
0503, .ooeereeeserisers st | ehb bttt 0 [ oot | e | et et | setess ettt ensi | seest ettt nens | sttt | erieest ettt | senes et
0598. Summary of remaining write-ins for Line 5 from overflow page..........cocoeveees | oneereieeneeneeneessieeeneneinnd (0 R (0 O (0 (O N (0 N (0 (0 TR (0 RO 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above).......ceevreereerrees [ ovenenrianninneeee 1,091,000 | oo 7,651,000 | v [0 R {0 R 0 | oo 0 [ o [0 PR [0 PR 0
110 ettt | srest et T O O OO OO OO DT OO OO OO PUSP OSSOSO OO TO
T102. et | et 0 [ oo [ e | et | sttt | seest ettt ness | sttt | crseest et | serss e
1103, ettt | srebe et O OO OO PO OO YOO D T PO OO OO PO OO PRSP ST TORRSRO
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoccovvees | coveeniveeeiecesceeenes 0 e 0 | 0 | 0 [ 0 [ 0 e 0 e 0 | 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE).......ccoeviverereen [ 0 oo 0 oo 0 e 0 | 0 oo, 0 e 0 oo 0 oo 0
(@)  Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of OWN bUlding)..........ccevveirieierieiesseie e | creresseessiennes 50,800 | ..coovvrerrnnee 183,205 | ...covvvirnee 510,093 | ..o | e 744,098
2. Salaries, wages and Other BENEtS...........ccccviiveieeieeeeiceeeee et | eveereiinens 3,904,448 | ............. 8,602,072 | ............ 30,542,691 | ..ooovereeeeeeesiceees | e 43,049,211
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUME).....cucviieireieieieieieieneis | ceressessesssssssessessssesiens | svessssessesssssssssessssnsses | soessssssees 12,066,696 |.....oovvevererereriiiins | cerreiinens 12,066,696
4, Legal fEES aNU EXPENSES......cvrrirerrereirerierissiesissisessssssstssesessessessss s ssessssssssssssestesssnsss | ssesssssssssessessssssnssessans | sessessessssssssessasssnssnsse | sesssssessessns 807,384 | ..o | s 807,384
5. Certifications and aCCredifation fEES...........cccuririiiiriiiiiiiieisirirrissisisiienis | ersiessisssisssisssisssinsis | srississsssssisssisssiensienes | cerssssinsinssenssensbensins | sebnssnsienss st ensinns | eriesseni s esienes 0
6.  Auditing, actuarial and other CONSUItING SEIVICES............cocvuieviiiieieiieeseeeinsieiiens | rvesssssesessssssesssssenes | eessesesesssssesssesesesens | srevesssiesssenns 277,774 | oo | e 277,774
7. Traveling EXPENSES......cccivieiieeieciiteise ittt ettt sssssiens | suessssssessesanes 20,053 | .o 16,549 | ..o 431,699 | oo | e 468,301
8. Marketing and adVertiSiNg...........ccevrviveiiiieirieeeie e | eresieersrnrenens 35,626 | ..ooveeereiieeieeeeis | e 1,016,308 | ..o | e 1,051,934
9. Postage, express and telePhONE............ccovuiveriivrieeieieeece e vesiesesaes | everesassesns 196,923 | ..o 910,629 | ...ccvueee. 1,099,429 | ..o | e 2,206,981
10.  Printing and office SUPPIIES........evueiiuriieiciieieese et sssessssnies | sreesssnssesnens 149,207 | covvvenee 194,792 | oo 763,221 | oo | ceeveinnenns 1,107,220
11. Occupancy, depreciation and amortization..............cccccevvevreneereniecieese e | cevveisseesienns 153,916 | covoovieenne 412,655 | ...ccovvniee 1,351,953 | .o | v 1,918,524
12, EQUIPIMENL. oottt sesssesssennins | eeesssesssnessssnees 2,286 | oo 29,336 | oo 67,314 | oo | e 98,936
13.  Cost or depreciation of EDP equipment and SOftWare............cccceveveeveeevvereeereiecies | cevvevsirennnns 598,230 | .coovrernnend 637,610 | .covvvreene 5,104,943 | ..o | e 6,340,783
14, Outsourced services including EDP, claims, and other Services...........cccocovveriveveies | vovrverrinnns 2,534,358 | .....ccoove. 3,439,961 | ............ 15,803,363 | ..coovererereiereienies | e 21,777,682
15.  Boards, bureaus and assoCiation fEES............cc.evveiricreieiieseesee e essessiseiens | crevesesinassaenes 1,393 | e T29 | oo 608,737 | .ooveeeeieeveeeinens | creveeinenenns 610,859
16.  Insurance, eXcept 0N real ESEALE.........cccveiveicicee s | e 18,300 | ..cvevrrirnne 47,701 | oo 260,878 | ..o | e 326,879
17, Collection and banK SEIVICE ChAIGES...........eveviiveieieieesie ettt sese s sesassssses | sesessesssssssssesssssssesiess | sossessesiessssssssessssssses | sesesiessssessessssessesessnss | sesssssesssssssesessssesesies | sessesssssessssssessesansen 0
18.  Group service and administration fE€S............ccceuvieiiirieicseceee e ssisnens | seeviesesiesennn 209,463 | ...cooovvernne 139,642 | oo | e | e 349,105
19.  Reimbursements by UnINSUIEd PIANS...........c.ccvvveveeveirisieiiesees e ssesessessesssenes | evesseseenes (5,282,471) | covvrve. (9,369,869 ........... (31,129,758) | ...ecveevverereirerererens | cveerenis (45,782,098)
20. Reimbursements from fisCal INtEIMEMIAMNIES. ..o [ crieriesissiesiesiesiens | resiessesiesiessessenies | sesiessiessessiessisssiessiens | oesssesssessessiessiessienses | seessessnssessnsssseas 0
21, Real eState BXPENSES.......ccceviveiiccrice e | sreresinerernreans 9,591 | oo 27,960 | oovvvcrerinns 88,182 | ..ovoveereeeesieeees | e 125,733
22, REAIESIAIE TAXES. ...ttt nenenas | eeeeetererenerenens 70774 | oo 183,497 | oo LRIV T T 957,476
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES.........ccuurerrirririrerieriesiesiessessessesssessessienies | cetesssesssesssesssessesssens | restsesssesssesssessessesses | eessesssesssesssesssessesssnns | oesssesssesssssssesssssnsses | seoessessessesseessensens 0
23.2 State PremMIUM tAXES......cveveierieieieieieieeiese ettt ssssssens | srsstessessssessesssssssessenss | sesssssssessessssesessessnsans | ossessessneen 2,875,764 | ...oovvvreirreierens | v 2,875,764
23.3 Regulatory authority ICENSES AN fEES........curvirrrirriririreireiesseeriseeieesssinees | sereeeseisssesssssssesssesies | reesessnsssssssessssessssssnes | sessnsssssessnnes 92,802 [ ..ot | e 92,802
234 PAYIOll AXES......cvoreceeeecrireeiicrierssisesiseesie st eesss s | sesssessieseons 199,359 | oo 434,162 | ..o 1,339,759 | .oooovveevrieerincriienn | v 1,973,280
23.5 Other (excluding federal income and real estate taXes).........ccoveveuviveiercereeeis [ eseeeeis | eveeieeiesessessesssessessens | eveeresssnnad 6,666,541 |......coovveereeiieiiiees | e 6,666,541
24, Investment expenses NOtINCIUABT BISEWNETE...........c.cuieieiiirieicissie e ietessens | etsiessesesssssssesssssies | setesessssessesesssssssesnss | sressssessesssssssssessssssses | siessessssessenns 634,457 | oo 634,457
25.  Aggregate Write-inS fOr EXPENSES........ovururerirrieririeiesisstsesssseseesessesssssssssssessesssssnes | sssssssssssssases 586,974 | ..o 283,579 | oo, 66,924 | .o [V 937,477
26. Total expenses incurred (LINES 110 25)........ccveriueieierieisiseiee st sesssesesees | evsessesssanns 3,459,230 | ...cooveend 6,174,210 | ............ 51,415,902 | ..coovvrrne. 634,457 |(a)........ 61,683,799
27. Less expenses unpaid December 31, CUITENE YEAI..........cccceeieverieeesn e eeeenines | crevessneseninns 119,693 | ..ooocvvve 213,634 | ..o 2,399,356 | ....cccovveveee 131,720 | oo 2,864,403
28.  Add expenses unpaid December 31, PHOF YEAI.........cccvueveveveieeiciiresieeieeeseesessessens | evssssssssenes 183,919 | oo 715,356 | ..oocvocenee 2,960,872 | ...ccvvvrene 132,300 | ..o 3,992,447
29.  Amounts receivable relating to uninsured plans, Prior YEAI...........ccccceveieerriecreeiiiies | eerieessiesiesesssessnins | evvesesssesesssssessseseses | eveveesens 39,033,736 |..cocerereeeeereieee | e 39,033,736
30. Amounts receivable relating to uninsured plans, CUITENE YEAN...........ccovecveieiieiiiieins [ irsieiieissiesieissiesiesens | eroersssssiesssssseesissssiens | aveesessenns 38,728,962 |......coovvveerreirerinies | e 38,728,962
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccccceuerrrviras | covvrrerirenns 3,523,456 |.............. 6,675,932 |............ 51,672,644 |............... 635,037 |............ 62,507,069
DETAILS OF WRITE-INS
2501. Miscellaneous Expenses and ReIMDUISEMENTS..........c.oiuriieierniinieininisnessisseeenns | covvienesseesesesnssens [0 ] [ (G [ 66,924 | ..o | e, 66,919
2502. Unpaid Claims Administrative AQJUSIMENL............coeurrririinrrnirinrreseieesseseesesessenes | cereesssenseeesnees (V1) - (109,624) | vovveeeeieeineireieieees [ eorreresrneeneeeeesssneneenes | eeeseesessenens (112,459)
2503. BlueCard HOme ACCESS FEES...........covurimiiriiriininirineseeeisses e | sevessiessiennees 589,810 | ..ocovviiennnas 393,207 | oo [ v | e, 983,017
2598. Summary of remaining write-ins for Line 25 from overflow page..........cocvevreeenrnenne | corvneeneereersirnenninnns (01 (01 I (01 (01 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE)..........ccueucrerrrernceernens | ceversrressseens 586,974 | ....cccovviennes 283,579 | oo 66,924 | ..o [V I 937,477
(@) Includes management fees of $.....81,008,664 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

EXHIBIT OF NET INVESTMENT INCOME
1 2

Collected Earned
During Year During Year

U.S. government bonds (
Bonds exempt from U.S. tax (
Other bonds (unaffiliated).... .| (a)...
Bonds of affiliates................ .| (@)....
(
(

Preferred stocks (UNAfflited)..........ceuiieireiirieicee e ssessssessesssssssesessssessessessssessesses | (D) retssessesesisssssesssssses et ssesenss | essessesssssssesessssessessssesse s sn s snsns
Preferred stocks of affiliates.... .
Common stocks (unaffiliated).. o . .1,904,708
Common stocks of affiliates e —————————————————— e
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
DErVAtIVE INSITUMENES.........ocvuiiteicicee ettt b e
Oher INVESIEA @SSELS.........ivieieiiciiiccte ettt bbb bbb bbb bbbttt
Aggregate Write-ins for INVESIMENE INCOME. ...ttt

Total gross investment income....

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
INEEIESE EXPENSE. ...ttt E 2888 R £ R AR ARttt b et
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income

Total dedUCtionS (LINES 11 thTOUGN 15).......ciueiriieierrieiiecieeeseieie ettt es st £ e s8££ Rt een

Net investment inCOME (LINE 10 MINUS LINE 16).........c.euerurrererreieererseseesecssseseseessssesesessessesssssseesessessssssessessessssssessessessssssessessessessessassessssssessessssssssessassassnssessass

0901.
0902. ...
0903.
0998.
0999.

Miscellaneous INVESTMENT INCOME.........cciviuriieiiisieieissie ettt bbbt

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (LINE 9 @DOVE)........ciuireiiiririerieritieis st es s asnsessennssnsenaes

1501. ...
1502. ...
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page
Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @D0VE).......ucuuiuieereiiitiiietietstiet ettt ettt ettt et st es s s et ss sttt ee bt en s s st en s sttt en sttt s bt ensns

CICIICH

ez

Includes $.....300,926 accrual of discount less $.....2,074,322 amortization of premium and less $
Includes §.......... 0 accrual of discount less §..........
Includes §.......... 0 accrual of discount less §..........
Includes §.......... 0 for company's occupancy of its own buildings; and excludes $
Includes $.....6,007 accrual of discount less §..........
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5

Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized

on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

11
1.2
1.3
2.1
2.11

)
Looo\novm_-h_wi\,!\’
N RS

—
o

U.S. gOVErMNMENE DONGS.......coreueeceeeeirneineeeieessseseesessesineesssseeas | ceressesssseessnesnes 253,715 | ot | e 253,715 | oo 17,057 | oo
Bonds exempt fTomM U.S. 18X ...c.rurieririirieiiniinesinineineiieinns. | reireieessinsissesssessssineseess | eeeesessessnssessesssssssssssnsses | sesesssssesssssnsssssssssasssens 0 [ | e
Other bonds (UNAffiliated)............everurereeeireirieeneeeeneiereis | e (765,537) | cvvvveeereireereerneeneireereeeees [ eereeineieesseinees (765,537) | eveeeeeerrereneene (157,834) | ovoeeeeeeereereeeeeineiees
BoNdS Of @fflIatES........cocvueicrciciccsec e [ e enseseses | srerissess et snaes | sresesesiese s ssanea 0 [ oo | e
Preferred stocks (unaffiliated)...........cceeereerrnininersininneinnee | v 2,106 | oo (V2723 1,881 | s (TN e 85
Preferred Stocks of @ffiliates...........covueviiiviieciciieiceceieciees [ ssesieins | ereviessisesssss s ssteseesenies | sreveressese s essenea 0 [ oot | e
Common stocks (Unaffiliated)..........cocevereeeerrrrerrrrerereieenes | v 719,895 | oo (L T40) | E— 524,525 | ..o (6,877,746) | ...covervrenes (219,318)
Common StOCKS Of AffIIALES............ccurieeriiiicieiccee s | ettt seieiens | ereetesesssese s sssenees | sresessissese s sesse s sesssnee 0 [ oo | e
MOMGAGE 0BNS......coneerieieceeireieiecissieee st ssssessestesses | seeessessessassssessessassssssesss | seseesessessnsssssnssassessssssnsses | sesssssessesssssssssssessassnens 0 [ | e
Real estate
Contract loans
Cash, cash equivalents and short-term investments............cocceve. | coveverrvesenrneireininnennns L [P [C<10]0) ) (4,899) [ ...oovveevcreeeeieeeiseeieees | vt
Derivative INSITUMENES..........coiviieiicieccesies e stessnes | cressesesssisse s sssssessnses | srssesessesessssssessssssesessnesess | sressssesessssesesssssessssesesns 0 [ | e
Other INVESIEA @SSELS.........oeeveceieieciciecese ettt | eevessesissessesssessssssssssssens | stessesssissesssesssssssesinssnees | sesessessesssissssssssssssanees [0 W
Aggregate write-ins for capital gains (I0SSES)..........rvreererrerrernies | crrsressesrsassssessessssesessens {0 0 | o {0 I [ (109)

Total capital gains (I0SSES)........verrrrrerrerrieiersrereereeerissesesessenens | corerseresessesesseeens 210,180 | .o (200,495) | coovvovvrrerieieienene 9,685 | ..oovereinnn (7,016,494) | ....ovvvvrrrrenes (219,342)

0901.
0902.
0903.
0998.
0999.

Foreign Currency Unrealized Gain / (LOSS)........cccveueveierierierenns [ erereissiesieiseissiesisssssesiesies | aresssssssesssssssesssssssessssssses | stesssssssssesesssssssessssssens 0 [ | e (109)
................................................................................................................................................................................................................. (0 OO PTUTPRN DUV
................................................................................................................................................................................................................. 0 [ i | e
Summary of remaining write-ins for Line 9 from overflow page... | ...c.cccoovvevervivrieirerenne. 0 [ o 0 | o (0 TR (01 TR 0
Totals (Lines 0901 through 0903 plus 0998) (Line 9 aboVe)........ | cceveivrereriiriieiieinen. {01 I {01 I {0 P {0 I (109)
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changegin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCHEAUIE D).t eseessss st ess s ess st ssessessssssessessassssssnssns | sessssssssessssssssnssessesssssnssessassnsnns | sessessessassssssessassonsnssessessanssnssnssons | sessessessassssssessossnsnssessessanssnssn 0
2. Stocks (Schedule D):
2.1 PrEfEITEA SIOCKS. .....vveveeeieieseiaeiei ittt bbbttt | £iest st st sttt n b bbbt sens | netbseeb et b bbbttt ettt etes | ettt 0
2.2 COMMON STOCKS. ..ottt | £isb bbb bbbkt sb s | eetbie bbbt enes | etbienb et 0
3. Mortgage loans on real estate (Schedule B):
BuT FIESEIENS ... | bbbt b bbbttt | Hetbiee bbbttt enes | etb ettt 0
3.2 Other than fIrSEIENS.........cvucereiieicieeist e | festsesb st st s bbb s bt en b st s | setbseeb et b et bbbttt ettt enes | etbiete ettt 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPEANY..........c.cciiieiieeicees e sssesess | srevssissesesssese s stesssssesssssesessssess | sebesessssessssssesessssesessssetessssssesssnses | sresessssesessssesessssssesesssessssnsesases 0
4.2 Properties held for the produCtion Of INCOME.............ciuieiiiiieieiiie sttt | cerstessss et s st bessess | s1esstessesssessesssssssssse st sssessesnsenss | sessessesssssssesssssssessesssessessesansand 0
4.3 Properties held fOr SAIE..........coeviiieiiiircieiiee et be s s s s sssetes | srebesssesessssesessssebessssssebsssbebessssess | nebesessssesesssebesssesessssebesesesetsnntes | sresesissebesesseresesstetenetetessnaetenen 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENES (SCEAUIE DA)..........ccviiciriiiceie ettt ssesesas | sasebesessssesssssesesssesessssebessssssesssans | 2ebsesessssssesessssesassssesesssesessssetesnss | sbestesessssesesissetessssesesasssesensesens 0
8. CONMTACE IOBNS.......uveeeeeieeieieee bbbttt | bt sb bbbttt ettt n bt | setb ettt ettt ettt enes | etiietb ettt 0
7. DEriVaAtiVES (SCHEAUIE DB).......covecveeicieisictereiee ettt ettt st a bbb s st sntes | sbsssebessssesassssstesesssesss st ebessssetasans | 4essnsesessssesessssesesassetesassesesassntesanss | sbessesessssesesssetesssssesassssesessnsens 0
8. Otherinvested aSSEtS (SCNEAUIE BA)........c. ottt sseesestssasesessees | seesessasessssessessassssssessasssssessestassnns | setsessessassssssessessasssssessessasssnssnssens | sessessessossssssessassssnsssnssessasssnsan 0
9. RECEIVADIES fOF SECUMMIES........ouuveeiesiieiiiii ittt | b seb bbb bbbt | Hoebses bbb | boebbes bbb 0
10.  Securities lending reinvested collateral aSSEtS (SCHEAUIE DL)..........vureiereririrrirreereeeesiiesessies | ceeesseesseesssesssssesessesssssssssesssssssssns | sessessessassssssessessassssssessessssssessessons | sessessessasssssssssessasssssessessasssnssn 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........ccieiiiiiriecse et | fsssessesssssssesessssessesssssssensesnaans {0 RN 0 | ot 0
12.  Subtotals, cash and invested asSets (LINES 110 11).....irurrirrreeieesesiessssissisesesssssssseess | reesessssssssssssessesssssssssessessnsnens [0 U (0 U 0
13, Title plants (FOr TIIe INSUETS ONIY)......c.veirivcirieieicisieiesstes ettt b st s s sss | sesastessessssessesssessessesssssssessssantesss | essssassessessssessessssessassesssssnsessessntes | sebessessessssassesssssssessessntessessesanes 0
14, Investment iNCOME AUE @NT ACCTUBH.............vurircueriiireiieerce sttt sstes | feteessesseesssa s s sb et ssessnsb s | sessestesine b s sess st et ssesbensnenssasensens | ressesiesineseesessest s nensessesinenerese 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the Course of COlIECHON. ..........cocevrieiieres | rrireiiniinrieiiesssesessessssssssnns | seeessesssssssssesssssensseenssens 16,904 | oo 16,904
15.2 Deferred premiums, agents' balances and installments booked but
AEEITEA AN NOL YEE AUE.........oeiiieiecictcec et bensesas | stestesssssssesse s s es s st st st s sssbessess | s1esstessesassessessesssessesssssstessesnsenss | sesssssesssssssessessssessesssssessessnsnd 0
15.3 Accrued retrospective premiums and contracts Subject to redetermination............cccccevves [ oeviiiieiice e | cerevesise et naes | sesesisebesss et snaeaenes 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............c.cocuiiiiiiiissssssssssrssrssins | o ssenees 3,281 | oo 136,017 | oo 132,736
16.2 Funds held by or deposited With reiNSUrEd COMPANIES...........ccuiururiiirieneireieeineineieesesinnes | ceeeeseesseeesseessseseessssestesssessessessns | setsesssessssassssssessassesssessessessasssssess | setsessesssssssssssessasssssessassassnnsan 0
16.3 Other amounts receivable Under reiNSUrANCE COMMIACES.............coiuuiiiiiiiiiiiisiieies st eies | cebese bbb nstas | sebsessnsb s bbb eeses 0
17. Amounts receivable relating to UNINSUIEA PIANS...........cccueieviviiecieiesie ettt sesins | essessessssssses s ssssesse s sesse s sssssseses | sevessssesesssessessesssssssesand 63,674 | oo 63,674
18.1 Current federal and foreign income tax recoverable and INErESt tNEIEON............cvieirieieiis et ensens | ettt ses s sessesssnss | sressssessessssessessssessessessssessessnsnns 0
18.2 INEt AEFEITEA X @SSEL.......cvuuveriiciiceiciic bbbttt sttt | frenbsest st st st st st st et st senbsens | retbsetbseesseeb st s et sttt st entenes | etbseessets ettt 0
19, Guaranty funds reCeivable OF ON AEPOSIL..........cciuiiriririeieie et ees | resestessessstesse s sesse s sssessessessntenss | essssastessesssessessessssassessessnsessessntes | setessessessssessessesassessessnsessessesanes 0
20. Electronic data processing eqUIPMENE ANA SOMWATE. ..........cuurururerrerreenrireieesesssseeesessssesesssessees | seseessssssssessssassssssessesssssssssessessases | seesssessesssssssssssassassssssessessasssnssnsss | sessssessassnssssssessasssssssssessansnssees 0
21.  Furniture and equipment, including health Care deliVETY @SSELS..........ciiuiieicieieieieesseiessiens | et bessens | sesssessessssssessesssssssessessssessessssanss | sossessessessssessessssessesesssessessnsns 0
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES..........cvevrririrircrrirrieiiees [ sssstenes | ceseesessesssstsssessessenssessessessasssnssesss | sesessessessassssssessassssssnssessansnnssnes 0
23. Receivables from parent, subsidiaries and affiliAtES.............cciriiiiiiiriieicee s | et tessens | setstesse sttt s et n s estents | sessesseses st es et st en et s et 0
24, Health care and other amounts reCEIVADIE.............covcveiieeeiies e niens | serrneses s s sssesesnsesens 403,546 | ..o 220,950 | ovveeerieeee e (182,596)
25.  Aggregate write-ins for other-than-invested @sSets...........cccvieieceieieieseseeee s | v 4,393,751 | oo 4,381,572 | oo, (12,179)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........ccuurermerereeereriresieeeseessesessesessessssessseessssssssssssssness | sessseesssssssssssesssssens 4,800,578 | ..o 4,819,117 | oo 18,539
27. From Separate Accounts, Segregated Accounts and ProteCted CEll ACCOUNLS...........c.cveveevevrves [ errereeeieiiesieeisssesssssses e sessessens | sessssesssssssssssesssssssesssssssessesssones | sosssssesisssssessesssessesssesssssessssans 0
28, TOTALS (LINES 26 @NA 27)......couuvermeererereeeseseseesissseseessssessssssssesssessssssssssssssssssssssesssssssssssssns | oesesssessssessssssssssssnens 4,800,578 | ..o 4,819,117 | e 18,539
DETAILS OF WRITE-INS
L OO DO OO DT OO SO OO OO OO OTU EOSOTO ORI RON 0
1102, oSSR R | HhseR R bRt enes | SeeeR ettt n et | seest et 0
0T DO OO DT OO T OO OO PO PT ST EOSOTE O TROTORTON 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........coevviviniinenieieieiniens | cereieiisisssseesse s (01 TN (0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE).....cerveererrerririsressissessirassserssessnssneses | seesssssssssessessesssssssssssssssssssessenns (0 S 0 | ot 0
2501, Prepaid EXPENSES..........urveeurerreiiressesieeessesisessssess s assesss st sssss st sssessssnssnes | foesssnessssssessesnssesssnens 4,393,751 | v 4,381,572 | oo (12,179)
2502, AR R R bRt bt R b st b nsetne | etsehaetet et bt sttt s ns st entessetnetes | 4eEeeseh st es ettt bt s st ntennntes | ebetesset ettt sttt n st 0
2503, oo RSB E Rk | SHEb R LR b ks | Hhre R bRttt | fieeb et 0
2598. Summary of remaining write-ins for Ling 25 from OVErfIOW PAGE...........rwerererirerereireieeneinsirriiees | rrersessssssessesessessssssesessesssseens (0 RN 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8DOVE).........uweeuerereesersinmssesesessssnesssesssnes | ossessensssessenessesssnens 4,393,751 | .o 4,381,572 | oo, (12,179)
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNaNCe OrGaNIZAtIONS. .........c.iueuiiiieieiicieie et s ettt s ettt esets | sbsebebessesesesnn st b s b b s s beses 64,807 |.ociiriiiieee e 63,155 | oo 63,616 | .ooveeeiiieiiceice e 64,202 | .oovieieece e 66,562 | ....ooovveeiriiiee e 766,585
2. Provider service organizations
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of Wellmark Health Plan of lowa, Inc. (the Company) have been prepared in conformity with the accounting practices prescribed by
the National Association of Insurance Commissioners (NAIC) and the State of lowa.

The NAIC Accounting Practices and Procedures manual has been adopted as a component of prescribed or permitted practices by the State of lowa. The
Commissioner of Insurance has the right to permit specific practices that deviate from prescribed practices. The Company does not have any permitted
practices.

| SSAP# | FISPage | F/SLine# | 2018 | 2017
NET INCOME
(1)  Wellmark Health Plan of lowa, Inc. state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 35,050,161 |$ 28,139,527
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| \ | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 35,050,161 |$ 28,139,527
SURPLUS
(5) Wellmark Health Plan of lowa, Inc. state basis
(Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 191,150,033 |$ 189,621,169
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| \ | E B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 191,150,033 |§ 189,621,169

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Premiums on fully insured accident and health plans are billed in advance of their respective coverage periods. Receivables and income for such premiums
are recorded at the effective date of the coverage period. Premiums received in advance and any uneamed portion of premiums are recorded on the balance

sheets as premiums received in advance and uneamed premiums and reported as income when earned.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as
incurred. Other costs, such as premium taxes and other underwriting expenses, are also charged to operations as incurred.

In addition, the Company uses the following accounting policies:
(1) Basis for Short-Term Investments

Short-term investments that are NAIC designation 1 or 2 are reported at cost adjusted for amortization of premiums and accretion of discounts using the
effective interest method. Short-term investments that are NAIC designation 3 through 6 are stated at the lower of amortized cost or fair value.

(2) Basis for Bonds and Amortization Schedule
Bonds that are NAIC designation 1 or 2 are reported at cost adjusted for amortization of premiums and accretion of discounts using the effective interest
method. Bonds that are NAIC designation 3 through 6 are stated at the lower of amortized cost or fair value. When a decline in the fair value of a bond
has been determined to be other than temporary, the Company evaluates whether the decline is interest or credit related. For those credit-related
declines in value that are considered to be other than temporary, the bond's carrying value is reduced and a loss is realized on the Statement of
Revenues and Expenses. Surplus notes that are rated by an NAIC credit rating provider and have an NAIC designation of 1 are reported at cost,
adjusted for amortization of premiums and accretion of discounts using the effective interest method.
The Company does not own any mandatory convertible securities or SVO-Identified investments identified in SSAP No. 26R.

(3) Basis for Common Stocks

Common stocks are reported at fair value. When a decline in the fair value of a common stock is considered to be other than temporary, the carrying
value of the stock is reduced to fair value and a loss is realized on the Statement of Revenues and Expenses.

(4) Basis for Preferred Stocks
Redeemable preferred stocks that are NAIC designation 1 or 2 are reported at book value. Perpetual preferred stocks that are NAIC designation 1 or 2
are reported at fair value. Redeemable and perpetual preferred stocks that are NAIC designation 3 through 6 are reported at the lower of book value or
fair value.

(5) Basis for Mortgage Loans

Not Applicable
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Basis for Loan-Backed Securities and Adjustment Methodology

Loan-backed securities that are NAIC designation 1 or 2 are reported at cost adjusted for amortization of premiums and accretion of discounts using the
effective interest method. For all securities except for interest only securities or securities where the yield had become negative, the amortization of
premiums and accretion of discounts on loan-backed securities is adjusted annually using current estimated future cash flows, including any new
prepayment assumptions, using the retrospective adjustment method. Interest only securities and securities where the yield had become negative are
valued using the prospective method. Loan-backed securities are stated at the lower of amortized cost or fair value if they are NAIC designation 3
through 6.

Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Not Applicable
Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities

The Company has a minor ownership interest in a limited partnership. The Company carries this interest based on the underlying audited GAAP equity
of the investee.

Accounting Policies for Derivatives

On occasion, the Company receives stock rights through corporate actions by common stock issuers that are reported as derivatives. The Company
does not enter into derivative transactions for hedging, income generation, or replication purposes. All derivatives are reported at fair value.

Anticipated Investment Income Used in Premium Deficiency Calculation

The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with Statement of Statutory Accounting
Principles (SSAP) 54, Individual and Group Accident and Health Contracts.

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts

The Company provides a liability for unpaid and unreported benefits which represents the estimated ultimate cost of benefits incurred through the
balance sheet date. The liability is estimated on the basis of past experience and accumulated statistical data. Subsequent actual benefit experience
may differ from the estimated liability due to variances in estimated and actual utilization of health care services, the amount of charges and other factors.
These estimates are continuously reviewed and, as adjustments become necessary, such adjustments are reflected in current operations.

Changes in the Capitalization Policy and Predefined Thresholds from Prior Period

The Company has not modified its capitalization policy from the prior period.

Method Used to Estimate Pharmaceutical Rebate Receivables

The Company estimates pharmaceutical rebates utilizing past experience and accumulated statistical data. These estimates are continuously reviewed,
and any adjustments are reflected in current operations.

D. Going Concern

Management has evaluated the Company's ability to continue as a going concern and has concluded that there are no events or circumstances that raise any
doubt about the Company's ability to continue as a going concem.

Note 2 - Accounting Changes and Correction of Errors

Not Applicable

Note 3 — Business Combinations and Goodwill

Not Applicable

Note 4 - Discontinued Operations

Not Applicable

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans

Not Applicable

B. Debt Restructuring

Not Applicable

C. Reverse Mortgages

Not Applicable

D. Loan-Backed Securities

(1)

Description of Sources Used to Determine Prepayment Assumptions

For fixed-rate agency mortgage-backed securities, prepayment speeds are calculated utilizing Mortgage Industry Advisory Corporation (MIAC) Mortgage
Industry Medians (MIMs). MIMs are derived from a semi-monthly dealer-consensus survey of long-term prepayment projections. For other
mortgage-backed, loan-backed, and structured securities, prepayment assumptions are utilized from Moody's Analytics. Moody's applies a flat economic
credit model and utilizes a vector of multiple monthly speeds as opposed to a single speed for more robust projections. In instances where Moody's
projections are not available, data from Reuters is used, which utilizes the median prepayment speed from contributors' models.
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(2) Other-Than-Temporary Impairments
There are no loan-backed securities with a current year recognized other-than-temporary impairment.
(3) Recognized OTTI Securities

There are no loan-backed securities with a current year recognized other-than-temporary impairment.

(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a. The aggregate amount of unrealized losses: 1. Less than 12 Months $ 394,769
2. 12 Months or Longer $ 479,357
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 22,377,373
2. 12 Months or Longer $ 15,508,957

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

The unrealized losses on the Company's investments in loan-backed securities were due to temporary changes in interest rates and market conditions.
The contractual cash flows of the agency mortgage-backed investments are guaranteed by an agency of the U.S. government and the non-agency
mortgage-backed and asset-backed securities include collateral which reduce the risk of loss. Based on cash flow projections, the Company believes it
will recover the carrying value of these investments. Because the Company does not have the intent to sell these securities, nor is it more likely than not
the Company will be required to sell these securities until a recovery of carrying value, which may be maturity, the Company does not consider these
investments to be other-than-temporarily impaired.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
(1) Company Policies or Strategies for Repo Programs
The Company participated in a repurchase agreement with Bankers Trust (the Bank). The repurchase agreement was an obligation of the Bank to repay
the Company the principal amount invested by the Company with interest due upon demand by the Company. To secure the obligations under the
repurchase agreement, the Bank granted to the Company an undivided security interest in certain United States government securities having a market
value equal to at least 102% of the principal amount invested. The United States government securities comprising the collateral were at all times owned
by the Bank; therefore, this collateral was not recorded on the Company's statutory Balance Sheet and the Company did not have the authority to reinvest

the collateral. No securities were sold as part of this agreement. Since the repurchase agreement matured upon demand, there was no asset-liability
mismatch. The repurchase agreement was terminated effective February 15, 2018.

(2) Type of Repo Trades Used

1 2 3 4
First Quarter Second Quarter Third Quarter Fourth Quarter
a. Bilateral (YES/NO) YES
b. Tri-Party (YES/NO NO
(3) Original (Flow) and Residual Maturity
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Open—No Maturity  |$ $ 528757 |$ 22,988 |$ $ $ $ $
b. Overnight $ $ $ $ $ $ $ $
c. 2Days to 1 Week $ $ $ $ $ $ $ $
d. >1Weekto1Month |$ $ $ $ $ $ $ $
e. >1Month to 3 Months |$ $ $ $ $ $ $ $
f. >3 Monthsto 1 Year |$ $ $ $ $ $ $ $
g. >1Year $ $ $ $ $ $ $ $
Third Quarter Fourth Quarter
9 10 11 12 13 14 15 16
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Open—NoMaturity |$ $ $ $ $ $ $ $
b. Overnight $ $ $ $ $ $ $ $
c. 2Daysto 1 Week $ $ $ $ $ $ $ $
d. >1Weekto1Month |$ $ $ $ $ $ $ $
e. >1 Month to 3 Months |$ $ $ $ $ $ $ $
f. >3 Monthsto 1 Year |$ $ $ $ $ $ $ $
g. >1Year $ $ $ $ $ $ $ $

(4) Counterparty, Jurisdiction and Fair Value (FV)

No securities were sold and/or acquired that resulted in default.

26.2



Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

NOTES TO FINANCIAL STATEMENTS

(5) Securities "Sold" Under Repo — Secured Borrowing

The Company would deposit cash into an ovemight sweep account. The Bank would sweep cash out of the Company's account and invest these funds
into a Repurchase Agreement. The Company did not sell any securities as part of this agreement.

(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation

The Company would deposit cash into an ovemight sweep account. The Bank would sweep cash out of the Company's account and invest these funds
into a Repurchase Agreement. The Company did not sell any securities as part of this agreement.

(7) Collateral Received — Secured Borrowing

First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash $ $ 539,356 |$ 23,448 |$ $ $ $ $
b. Securities (FV) |$ $ $ $ $ $ $ $
Third Quarter Fourth Quarter
9 10 1 12 13 14 15 16
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash $ $ $ $ $ $ $ $
b. Securities (FV) [$ $ $ $ $ $ $ $

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation

Not applicable as the repurchase agreement was terminated effective February 15, 2018.
(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

Not applicable as the repurchase agreement was terminated effective February 15, 2018.
(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity

The Bank held the collateral for the benefit of the Company during the term of the repurchase agreement. The Company did not have any authority to
reinvest the collateral.

(11) Liability to Return Collateral — Secured Borrowing (Total)

The Bank held the collateral for the benefit of the Company during the term of the repurchase agreement. The Bank retained all rights of ownership in the
collateral unless or until a default under the repurchase agreement. As a result, no liability has been recognized on the Company's Balance Sheet.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing Repurchase Transactions — Cash Provider — Overview of Secured
Borrowing Transactions

Not Applicable
H. Repurchase Agreements Transactions Accounted for as a Sale Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not Applicable

J. Real Estate
Not Applicable

K. Low-Income Housing Tax Credits (LIHTC)
Not Applicable

L. Restricted Assets
Not Applicable

M. Working Capital Finance Investments
Not Applicable

N. Offsetting and Netting of Assets and Liabilities
Not Applicable

0. Structured Notes

Not Applicable
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P. 5G| Securities
Not Applicable
Q. Short Sales

Not Applicable

R. Prepayment Penalty and Acceleration Fees
(1)  Number of CUSIPs 5
(2)  Aggregate Amount of Investment Income $ 67,689

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership
The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.
B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies
Not applicable.
Note 7 - Investment Income
The Company had no amount of due and accrued income excluded from investment income.
Note 8 — Derivative Instruments
A. Market Risk, Credit Risk and Cash Requirements

On occasion, the Company receives stock rights through corporate actions by common stock issuers that are reported as derivatives. The Company does not
purchase derivatives and has no future cash commitments related to derivatives.

B. Objectives for Derivative User

On occasion, the Company receives stock rights through corporate actions by common stock issuers that are reported as derivatives. The Company does not
enter into derivative transactions for hedging, income generation, or replication purposes.

C. Accounting Policies for Recognition and Measurement

All derivatives are reported at fair value with changes in fair value recorded in surplus. Realized gains and losses upon settiement or expiration of the
derivatives are reported in net realized capital gains (losses) on the Statement of Revenue and Expenses.

D. Identification of Whether the Reporting Entity has Derivative Contracts with Financing Premiums
Not applicable
E. Net Gain or Loss Recognized and Excluded From the Assessment of Hedge Effectiveness
Not applicable
F. Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
Not applicable
G. Derivatives Accounted for as Cash Flow Hedges
Not Applicable
H. Total Premium Costs for Contracts

Not Applicable
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Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

1.

3.

Components of Net Deferred Tax Asset/(Liability)

2018

2017

Change

1

Ordinary

2

Capital

3 4
(Col 142)

Total Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8 9
(Col 2-5) (Col 7+8)
Capital Total

Gross deferred tax
assets

$ 2,280,000

$

98,000

$ 2,378,000 |$ 2,057,000

$

120,000

$ 2,177,000

$ 223,000 |$

(22,000) [$ 201,000

Statutory valuation
allowance
adjustment

Adjusted gross
deferred tax assets
(1a-1b)

$ 2,280,000

$

98,000

$ 2,378,000 |$ 2,057,000

$

120,000

$ 2,177,000

$ 223,000 |$

(22,000) |$ 201,000

Deferred tax assets
nonadmitted

Subtotal net
admitted deferred
tax asset (1c-1d)

$ 2,280,000

$

98,000

$ 2,378,000 |$ 2,057,000

$

120,000

$ 2,177,000

$ 223,000 |$

(22,000) | 201,000

Deferred tax
liabilities

35,000

2,625,000

2,660,000 10,000

4,145,000

4,155,000

25,000

(1,520,000) | (1,495,000)

Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

$ 2,245,000

$ (2,527,000)

$ (282,000) |$ 2,047,000

$ (4,025,000)

$ (1,978,000)

$ 198,000 |$

1,498,000 |$ 1,696,000

Admission Calculation Components SSAP No. 101

2018

2017

Change

1

Ordinary

2

Capital

3 4
(Col 142)

Total Ordinary

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8 9
(Col 2-5) (Col 7+8)
Capital Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

$ 1,991,000

$

51,000

$ 2,042,000 |$ 1,830,000

$

63,000

$ 1,893,000

$§ 161,000 |$

(12,000) |$ 149,000

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

28,380,000

28,443,000

(63,000)

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

289,000

47,000

336,000 227,000

57,000

284,000

62,000

(10,000) 52,000

Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(a)+2(b)+2(c))

$ 2,280,000

$

98,000

$ 2,378,000 |§ 2,057,000

$

120,000

$ 2,177,000

§ 223,000 |$

201,000

(22,000) |$

Other Admissibility Criteria

2018

2017

a.

Ratio percentage used to determine recovery period and threshold limitation amount

1,182.9%

1,348.3%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

191,150,033

$ 189,621,169
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4. Impact of Tax Planning Strategies

(a)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2018

2017

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Cal. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note
9A1(c) $

2,280,000

$

98,000

$

2,057,000 |$

120,000

$ 223,000

$ (22,000)

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies

%

%

%

%

%

%

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) $

2,280,000

$

98,000

$

2,057,000 |$

120,000

$ 223,000

$ (22,000)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies

%

%

%

%

%

%

Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized

The Company does not have any deferred tax liablilties not recognized.

C. Current and Deferred Income Taxes

1. Cu

rrent Income Tax

1

2018

2

201

7

3
(Col 1-2)
Change

Federal

11,120,435

14,175,000

(3,054,565)

Foreign

Subtotal

11,120,435

14,175,000

(3,054,565)

Federal income tax on net capital gains

(18,000)

(404,000)

Utilization of capital loss carry-forwards

Other

B~ [ae[o|®

Federal and Foreign income taxes incurred

PP |R R |||

11,102,435

$
$
$
386,000 |$
$
$
$

14,561,000

(3,458,565)
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2.

Deferred Tax Assets

2018

2017

3

(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

578,000

603,000

(25,000)

Unearned premium reserve

667,000

423,000

244,000

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN o1 AW N =

Compensation and benefits accrual

©

Pension accrual

10. Receivables - nonadmitted

85,000

92,000

(7,000)

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

950,000

939,000

11,000

Other (items listed individually >5%of total ordinary tax assets)

Prepaid assets - nonadmitted

923,000

920,000

3,000

Other (including items <5% of total ordinary tax assets)

27,000

19,000

8,000

99. Subtotal

2,280,000

2,057,000

223,000

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

2,280,000

2,057,000

223,000

@ Q|0 T

Capital:

1. Investments

98,000

120,000

(22,000)

2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)

99. Subtotal

98,000

120,000

(22,000)

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2€99-2f-2g)

98,000

120,000

(22,000)

Admitted deferred tax assets (2d+2h)

2,378,000

2,177,000

201,000

Deferred Tax Liabilities

2018

2017

(Col 1-2)
Change

a. Ordinary:

Investments

35,000

10,000

25,000

N | —

Fixed assets

w

Deferred and uncollected premium

Policyholder reserves

o >

Other (items <=5% and >5% of total ordinary tax liabilities)

Other (items listed individually >5% of total ordinary tax liabilities)

99. Subtotal

35,000

10,000

25,000

b. Capital:

1. Investments

2,625,000

4,145,000

(1,520,000)

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal

2,625,000

4,145,000

(1,520,000)

c. Deferred tax liabilities (3a99+3b99)

$

2,660,000

-

4,155,000

-

(1,495,000)

Net Deferred Tax Assets (2i — 3c)

$

(282,000)

-

(1,978,000)

-

1,696,000

5. The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as the change in nonadmitted

assets is reported separately from the change in net deferred income taxes in unassigned surplus):

| 12/31/2018 12/31/2017 | Change
M @ (@) “) Q) (6) (7) (8) ©)
(col 142) (col 4+5) (col 1-4) (col 2-5) (col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Total deferred tax assets $2,280,000 | $ 98,000 | $ 2,378,000 | $2,057,000 | $ 120,000 | $2,177,000 | $§ 223,000 | $ (22,000) | $ 201,000
Total deferred tax liabilities (35,000) | (2,625,000) | (2,660,000) (10,000) | (4,145,000) | (4,155,000) (25,000) | 1,520,000 1,495,000
Net deferred tax asset (liability) 2,245,000 | (2,527,000) (282,000) 2,047,000 | (4,025,000) | (1,978,000) 198,000 | 1,498,000 1,696,000
Tax effect of unrealized gains (1,520,000)
Change in net deferred income tax $ 176,000
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On December 22, 2017, the U.S. federal government enacted a tax bill commonly known as the Tax Cuts and Jobs Act (Tax Reform Act). Among other
things, the (Tax Reform Act) reduced the U.S. corporate tax rate to 21% for all corporations effective January 1, 2018. The Company remeasured all deferred
tax assets and liabilities in accordance with SSAP 101 at December 31, 2017. The Company was not materially impacted by other provisions of the Tax
Reform Act. At December 31, 2018, the Company has completed the accounting for all of the enactment-date income tax effects of the Tax Reform Act and
did not record an adjustment to the provisional amount recorded as of December 31, 2017.

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the following:

12/31/2018

Provision computed at statutory rate $ 9,692,000
Change in nonadmitted assets 4,000
Tax exempt interest deduction (24,000)
ACA Health Insurer Fee 1,350,000
Dividends received deduction (98,000)
Nondeductible lobbying expenses 9,000
Other permanent differences 16,000
Credits generated in current year (53,000)
Adjustment of prior year's tax 6,000
Other 24,435

Totals 10,926,435
Federal and foreign income taxes incurred 11,120,435
Realized capital gains (losses) tax (18,000)
Change in net deferred income taxes (176,000)

Total statutory income taxes $ 10,926,435

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1.

3.

At December 31, 2018, the Company did not have any unused operating loss carryforwards or tax credit carryforwards available to offset against future
taxable income.

The amount of federal income taxes incurred in the current year and each preceding year that are available for recoupment in the event of future net
losses:

Year Amounts

2018 $11,096,000

2017 14,601,000

2016 416,000
TOTAL $26,113,000

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return

1.

The Company’s federal income tax retum is consolidated with the following entities:

Wellmark, Inc. (Wellmark) - Parent
Wellmark of South Dakota, Inc.
First Administrators, Inc.

Midwest Benefit Consultants, Inc.
Wellmark Holdings, Inc.

The method of allocation between the companies is subject to a written agreement, approved by the Board of Directors and the lowa Insurance Division.
Allocation is based upon seperate return calculations with current credit for net losses.

At December 31, 2018, the Company's tax related balance due to Wellmark was $11,103,294.

G. Federal or Foreign Income Tax Loss Contingencies

At December 31, 2018, it is not reasonably possible to determine the Company's amount of tax loss contingencies that will significantly increase or decrease
within twelve months of the reporting date.

H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA

Not Applicable

Alternative Minimum Tax (AMT Credit)

The Company recognized no AMT credit as a current year recoverable or a deferred tax asset.

26.8



Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A, B, & C. Nature of the Relationship Involved and Transactions
The Company and the parent company, Wellmark, a mutual insurance company domiciled in the State of lowa (NAIC Company #88848), have a management
agreement whereby the Company agrees to pay Wellmark for costs related to services outlined in the agreement. These costs are computed on a monthly
basis. For 2018 and 2017, these costs were $81,008,664 and $84,280,687, respectively.
The Company issued a dividend to Wellmark in the amount of $28,000,000 during the current year (See Note 13).

D. Amounts Due From or To Related Parties

At December 31, 2018, the Company reported $580,242 as the amount due from Wellmark. At December 31, 2017, the Company reported $4,251,649 due to
Wellmark. The terms of the agreement require that these amounts are settled within 30 days.

E. Guarantees or Undertakings
Not Applicable
F. Material Management or Service Contracts and Cost-Sharing Arrangements
The Company has a management agreement with Wellmark whereby Wellmark provides certain management and administrative services.
G. Nature of the Control Relationship
All outstanding shares of the Company are owned by Wellmark.
H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not Applicable
Investments in SCA that Exceed 10% of Admitted Assets
Not Applicable
J. Investments in Impaired SCAs
Not Applicable
K. Investment in Foreign Insurance Subsidiary
Not Applicable
L. Investment in Downstream Noninsurance Holding Company
Not Applicable
M. All SCA Investments
Not Applicable
N. Investment in Insurance SCAs
Not Applicable
0. SCA Loss Tracking
Not Applicable
Note 11 - Debt
Not Applicable
Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not Applicable
Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
(1 Number of Shares and Par or Stated Value of Each Class
The Company has 100,000,000 shares authorized; 2,400,000 shares issued; and 2,400,000 shares outstanding.
(2) Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
Not Applicable
(3) Dividend Restrictions

Not Applicable
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(10)

(11

Dates and Amounts of Dividends Paid

On August 3, 2018, the Company's board of directors approved the distribution of a dividend to Wellmark. In September 2018, the Company distributed a
dividend in the amount of $28,000,000 to Wellmark, which reduced the receivable due from Wellmark to the Company. The dividend is recorded as a reduction
to unassigned surplus.

Profits that may be Paid as Ordinary Dividends to Stockholders

Not Applicable

Restrictions Plans on Unassigned Funds (Surplus)

Not Applicable
Amount of Advances to Surplus not Repaid

Not Applicable

Amount of Stock Held for Special Purposes

Not Applicable

Reasons for Changes in Balance of Special Surplus Funds from Prior Period

The balance in special surplus funds for the prior year is due to the reclassification from unassigned surplus to special surplus funds, as required under SSAP
106, for the amount the Company anticipated it would pay for its 2018 health insurance provider fee. Nothing was reclassified from unassigned surplus to
special surplus in the current year due to the suspension of the fee for 2019 under H.R. 195 Legislation signed by President Trump on January 22, 2018.

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $12,502,878.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

Not Applicable

The Impact of any Restatement Due to Prior Quasi-Reorganizations
Not Applicable
Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

(1) The Company, as a wholly owned subsidiary of Wellmark, is required by licensure requirements of the Blue Cross and Blue Shield Associaiton to execute
patental guarantees pursuant to which the parent guarantees to the full extent of its assets all contractual and financial obligations of the Company to its
respective customers. Wellmark is also required by the lowa Insurance Division to guarantee the obligations of the Company for services up to
$1,100,000.

(2) Detail of Other Contingent Commitments

Not Applicable

(3) Guarantee Obligations
Not Applicable

Assessments

(1) Assessments Where Amount is Known or Unknown
The Company is subject to health related assessments by the lowa Comprehensive Health Association and the lowa Individual Health Benefit
Reinsurance Association for high risk insurance pools. The Company accrued liabilities of $1,310,000 and $1,426,156 for estimated health related
assessments at December 31, 2018 and December 31, 2017, respectively.

(2) Assessments

Not Applicable

(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts
Not Applicable
Gain Contingencies
Not Applicable
Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities

Not Applicable
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E. Joint and Several Liabilities
Not Applicable

F. All Other Contingencies

In the ordinary course of business, the Company is involved in and subject to claims, contractual disputes and other uncertainties. The Company plans to
defend its actions vigorously. Management believes that any potential resolution of these cases will not have a material impact to the Company's financial

position.

While the ultimate outcome of any other claims cannot be presently determined, in the opinion of management, adequate provision has been made for any
potential losses which may result from these actions and the Company expects any liability that could result will not materially affect its financial position.

Note 15 - Leases

Not Applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not Applicable

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A Transfers of Receivables Reported as Sales
Not Applicable

B. Transfer and Servicing of Financial Assets
Not Applicable

C. Wash Sales

(1)

Description of the Objectives Regarding These Transactions

During the third quarter of 2018, the Company's external investment managers entered into two transactions that met wash sale criteria. The transactions
occurred as a result of reallocation of funds. No other sales that met wash sale criteria were executed during 2018.

sale date are:

The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2018 and reacquired within 30 days of the

NAIC Number of Book Value of Cost of Securities
Description Designation | Transactions Securities Sold Repurchased Gain/(Loss)
Common Stock - Industrial & Miscellaneous 2 |$ 158,638 |$ 89,777 (23,492)

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans

Not Applicable

B. ASC Plans
The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans were as follows
during 2018:
ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASC
a.  Gross reimbursement for medical cost incurred $ 293,079,917 |$ 671,547,233 |$ 964,627,150
b.  Gross administrative fees accrued 12,104,722 32,741,802 44,846,524
c.  Otherincome or expenses (including interest paid to or received
from plans) 46,156 46,156
Gross expenses incurred (claims and administrative) 310,539,726 710,800,640 1,021,340,366
Total net gain or loss from operations $ (5,355,087) |$ (6,465,449) |$ (11,820,536)
C. Medicare or Similarly Structured Cost Based Reimbursement Contract

Not Applicable

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable
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Note 20 - Fair Value Measurements

A. Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Cash Equivalents $ $ $ $ $
Exempt MM Mutual Fund $ 3545949 |$ $ $ § 3,545,949
Bonds $ $ $ $ $
Industrial & Misc. $ $ 5469518 |$ $ $ 5,469,518
Common Stock $ $ $ $ $
Industrial & Misc. $ 54,476,705 |$ $ $ $§ 54,476,705
Mutual Funds $ 14211627 |$ $ $ $ 14,211,627
Total $§ 72234281 |[$ 5469518 |$ $ $§ 77,703,799
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Not Applicable
(3) Policies when Transfers Between Levels are Recognized
The Company recognizes transfers between fair value hierarchy levels at the end of the reporting period. During the reporting period, foreign currency
denominated, publicly traded common stocks were transferred from Level 2 to Level 1 based on a detailed review of the pricing inputs and management
judgment.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Bonds, structured securities, and surplus notes are reported within Level 2 of the fair value hierarchy; all of these securities have direct or indirect price
inputs that are observable in active markets. Fair values of these fixed income instruments are based on quoted market prices where available. The
Company obtains at least one price from a third party pricing service or its custodian, which also uses a pricing service. In most instances, the Company
obtains more than one price and evalutes between the pricing sources for any outliers or stale prices. Assuming prices are not stale and are reasonable
between sources, the Company uses a pre-established hierarchy to conclude on which pricing source to utilize.
The pricing services normally derive security prices through recently reported trades for identical or similar securities, making adjustments through the
reporting date based upon available observable market information. For securities not actively traded, the pricing service may use quoted market prices
of comparable instruments or discounted cash flow analyses, incorporating inputs that are currently observable in the markets for similar securities.
Inputs that are often used in the valuation methodologies include, but are not limited to, benchmark yields, credit spreads, default rates, prepayment
conditions, and nonbinding broker quotes.
(5) Fair Value Disclosures
Not Applicable
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Statutory guidance requires the disclosure of fair values for certain other financial instruments for which it is practicable to estimate fair value, whether or not
such values are recognized in the statements of assets, liabilities, capital and surplus. The carrying amounts for cash, receivable for securites, accrued
investment income, premium receivables, other receivables, amounts due to/from affiliates, unearned premiums, accounts payable and accrued expenses, and
certain other liabilities approximate fair value because of the short-term nature of these items.
C. Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Cash Equivalents § 3545949 |§ 3545949 |§ 3545949 |$ $ $ $
Short-Term Investments $ 1063538 |$ 1,063254 |$ $ 1,063,538 |$ $ $
Bonds $ 157,431,076 |$ 159,122,480 |$ $ 157,431,076 |$ $ $
Common Stock $ 68,688,332 |$ 68,688,332 |$ 68,688,332 |$ $ $ $
Other Invested Assets $§ 1205550 [$§ 1,218113 |$ $§ 1,205,550 |$ $ $
D. Not Practicable to Estimate Fair Value
Not Applicable
E. NAV Practical Expedient Investments

Not Applicable
Note 21 - Other Items
A Unusual or Infrequent ltems

Not Applicable
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B. Troubled Debt Restructuring Debtors

Not Applicable

C. Other Disclosures

Assets in the amount of $460,440 at December 31, 2018 were committed to purchase mortgage-backed securities in 2019.

D. Business Interruption Insurance Recoveries

Not Applicable

E. State Transferable and Non-Transferable Tax Credits

Not Applicable

F. Subprime Mortgage Related Risk Exposure

(1)

()

Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices

The Company's investment policy, approved by the Board of Directors, requires the use of high quality fixed income investments to cover its contractual
liabilities. The investment policy requires that the Company's fixed income portfolio, excluding non-agency mortgage-backed securities, have a minimum
average quality rating of BBB+ and the total of below investment grade securities, excluding non-agency mortgage-backed securities, is limited to 10% of
the total portfolio.  Further, no single issue, with the exception of US Government and Agency securities, can exceed 5% of an external investment
manager's portfolio at time of purchase. The Company allows certain external investment managers to purchase non-agency mortgage-backed
securities, and credit quality of those securities is at manager discretion with NAIC designation 1 or 2 preferred. The Company utilizes its strategic and
tactical asset allocation to manage risk exposure through allocations to various external investment managers with varying mandates.

The Company's exposure to subprime mortgages at December 31, 2018 is 1.6% of its total portfolio. The Company is receiving principal and interest
payments on the subprime mortgage securities and the Company does not require sale of these assets to meet future cash flow requirements. The
securities have unrealized gains and losses of $35,649 and $41,181, respectively, at December 31, 2018. While no single definition exists for subprime,
the securities are considered higher risk and carry higher than prime rates of interest. In addition to the interest rates, the Company considers FICO
scores below 660, level of documentation, evidence of delinquency, foreclosure, judgments, or bankruptcy and other factors that limit a borrower's ability
to service the debt when determining if a security should be classified as subprime.

Direct Exposure Through Investments in Subprime Mortgage Loans
Not Applicable

Direct Exposure Through Other Investments

Book/Adjusted Carrying Other-Than-Temporary
Value (Excluding Impairment Losses
Actual Cost Interest) Fair Value Recognized
a. Residential mortgage-backed securities | $ 3,689,663 |$ 3,699,004 |$ 3,703,016 |$
b.  Commercial mortgage-backed
securities
c.  Collateralized debt obligations
d.  Structured securities
e.  Equity investments in SCAs*
f.  Other assets
g. Total $ 3,689,663 |$ 3,699,004 |$ 3,703,016 |$

These investments comprise 0% of the company's invested assets.
Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage

Not Applicable

G. Retained Assets

Not Applicable

H. Insurance-Linked Securities (ILS) Contracts

Not Applicable

Note 22 - Events Subsequent

Type | - Recognized Subsequent Events:

Subsequent events have been considered through February 15, 2019 for the statutory statement issued on February 28, 2019.

Type Il - Nonrecognized Subsequent Events:

Subsequent events have been considered through February 15, 2019 for the statutory statement issued on February 28, 2019.

In 2018, the Company was subject to an annual fee under section 9010 of the federal Affordable Care Act (ACA). This annual fee was allocated to individual health
insurers based on the ratio of the amount of the entity's net premiums written during the preceding calendar year to the amount of health insurance for any U.S. health risk
that was written during the preceding calendar year. A health insurance entity's portion of the annual fee becomes payable once the entity provided health insurance for
any U.S. health risk for the calendar year beginning on or after January 1 of the year the fee is due. As of December 31, 2017, the Company had written health insurance
subject to the ACA assessment, expected to conduct health insurance business in 2018, and estimated their portion of the health insurance industry fee payable on
September 30, 2018 to be $7,000,000. This amount was reflected in special surplus. The actual amount paid in 2018 was $6,427,874.
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The annual health insurance fee has been suspended for 2019 under the H.R. 195 Legislation signed by President Trump on January 22, 2018. Due to the suspension of
the fee for 2019, no amount has been reclassified from unassigned surplus to special surplus in 2018; and no premiums written in 2018 are subject to the the ACA section
9010 assessment. The fee was also suspended for 2017, and therefore, no ACA assessment was paid in 2017.

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the Federal Affordable Care Act (YES/NO)?
Yes[X] No[ ]

2018 2017

ACA fee assessment payable for the upcoming year 5 7,000,000

6,427,874

A

ACA fee assessment paid

Premium written subject to ACA 9010 assessment 9 379,841,753

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 191,150,033

Authorized control level (Five-Year Historical Line 15) 16,159,819

ToOomMmMmODO®

$
$
$
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $ 191,150,033
$
)
N

Would reporting the ACA assessment as of December 31, 2018 have triggered an RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 — Reinsurance

A

Ceded Reinsurance Report
Section1 - General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ | No[X]

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business? Yes[ ] No[X]

Section 2 - Ceded Reinsurance Report - Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[X]

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[X]

Section 3 - Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate.

Not Applicable

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[X]

Uncollectible Reinsurance

Not Applicable

Commutation of Ceded Reinsurance

Not Applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not Applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

B.

Method Used to Estimate Accrued Retrospective Premium Adjustments

The Company estimates accrued retrospective premium adjustments for individuals, small groups and large groups according to retrospective rating features
pursuant to the medical loss ratio rebate requirements subject to the Public Health Service Act.

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium

The Company records accrued retrospective premium as an adjustment to earned premium.

Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features

The amount of net premiums written by the Company at December 31, 2018 that are subject to retrospective rating features was $420,248,190, which
represented 100% of the total net premiums written by the Company. No other net premiums written by the Company are subject to retrospective rating
features.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

The Company estimates no medical loss ratio rebates required pursuant to the Public Health Services Act at December 31, 2018.
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E.

Risk Sharing Provisions of the Affordable Care Act

(1)

(2

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions

Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

Yes[X] No[ ]

a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets

1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments) $ 43,677
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment $ 39,140

3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium) $ 7,651,000
Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk

Adjustment $ (2,225,719)

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 38,937
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance $

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities

4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $

5. Ceded reinsurance premiums payable due to ACA Reinsurance $

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance $

8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $

9.  ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets

1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities

3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)

3.  Effect of ACA Risk Corridors on net premium income (paid/received) $

4.  Effect of ACA Risk Corridors on change in reserves for rate credits $
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(3)

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the
reasons for adjustments to prior year balance:

Accrued During
the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

Received or Paid as of
the Current Year on
Business Written

Before Dec. 31 of

the Prior Year

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Prior Year
Accrued Less
Payments (Col.
1-3)

Prior Year
Accrued Less
Payments (Col.
2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1 2

3

4

5

6

7

8

0 10

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable
(including high
risk pool
payments)

$

2,000,000 |$

$ 756,248 |$

§ 1,243,752

$

(1,200,075)

$

43677 |$

2. Premium
adjustments
(payable)
(including high
risk pool
premium)

(7,500,000)

(874,644)

(6,625,356)

6,625,356

w

. Subtotal ACA
Permanent Risk
Adjustment
Program

$

2,000,000 |$

(7,500,000) |$

756,248 |$

(874,644)

§ 1,243,752

$  (6,625:356)

$

(1,200,075)

$

6,625,356

$

43677 |$

Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

$

136,017 |$

$ 132,736 |$

$ 3,281

$

3281 [$

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable
relating to
uninsured plans

4. Liabilities for
contributions
payable due to
ACA
Reinsurance —
not reported as
ceded
premiums

5. Ceded
reinsurance
premiums
payable

6. Liability for
amounts held
under uninsured
plans

~

. Subtotal ACA
Transitional
Reinsurance
Program

$

136,017 [$

$ 132,736 [$

$ 3,281

3281 |$

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience
rating refunds

w

. Subtotal ACA
Risk Corridors
Program

$

Total for ACA Risk
Sharing Provisions

$

2,136,017 |$

(7,500,000) |$

888,984 |$

(874,644)

§ 1,247,033

§  (6,625,356)

$

(1,200,075)

$

6,625,356

$

46,958 |$

Explanations of Adjustments
A. Revised data received.
B. Revised data received.

(4)

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Not Applicable

ACA Risk Corridors Receivable as of Reporting Date.

Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

The Company's reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years have decreased $6,835,062 from
$30,312,554 in 2017. Because unpaid claims are estimated based on past experience and accumulated statistical data, the Company's actual benefit
payments have varied from the original estimates.

26.16
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NOTES TO FINANCIAL STATEMENTS

Information about Significant Changes in Methodologies and Assumptions

There have been no significant changes in methodologies and assumptions used in calculating the liability for unpaid losses and loss adjustment expenses.

Note 26 — Intercompany Pooling Arrangements

Not Applicable

Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

A.

B.

Pharmaceutical Rebate Receivables

Not Applicable

Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on|  Billed or Otherwise Received Within 90 | Received Within 91 to| Received More than
Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
12/31/2018 $ 2,429,660 |$ $ $ $
09/30/2018 $ 2,003,680 |$ 2,027,530 |$ $ $
06/30/2018 $ 2,150,400 |$ 1,938,140 |$ $ 2,043,649 |$
03/31/2018 $ 2,118,340 |$ 2,035,090 |$ $ 1,930,864 |$
12/31/2017 $ 2,350,000 |$ 2,377,510 |$ $ 2,410,113 |$
09/30/2017 $ 2,020,000 |$ 2,037,420 |$ $ 2,040,562 |$
06/30/2017 $ 2,890,000 |$ 1,992,596 |$ $ 1,992,596 |$
03/31/2017 $ 2,190,000 |$ 2,003,814 |$ $ 2,003,814 |$
12/31/2016 $ 2,290,000 |$ 2,764,148 |$ $ 2,038,798 |$ 725,350
09/30/2016 $ 2,190,000 |$ 2,081,000 |$ $ 1,798,004 |$ 881,654
06/30/2016 $ 2,180,000 |$ 2,013,421 |$ $ 1,733,421 |$ 741,858
03/31/2016 $ 2,100,000 |$ 2,015,039 |$ $ 1,705,039 |$ 693,117
Risk Sharing Receivables
Not Applicable
Note 29 - Participating Policies
Note 30 — Premium Deficiency Reserves
Liability carried for premium deficiency reserve: $0

1.

2.

3.

Date of most recent evaluation of this liability:

Was anticipated investment income utilized in the calculation?

Note 31 - Anticipated Salvage and Subrogation

Not Applicable

January 18, 2019

Yes [ X]

26.17
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13
1.4
1.5
2.1

22
31
32

33

34

35

3.6
41

42

5.1

5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating?
Is the reporting entity publicly traded or a member of publicly traded group?

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

lowa

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
lowa Insurance Division

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421

422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

sales of new business?

renewals?

sales of new business?

renewals?

Yes [X]

Yes[X] NoJ ]

No[ ] NA[ ]

Yes[ ] No[X]

Yes[ ] No[X]

12/31/2016

12/31/2016

06/29/2018

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

NIA[X]
NIA[X]

Yes|[ ]
Yes|[ ]

No[X]
No[X]

Yes|[ ]
Yes|[ ]
Yes|[ ]

No[X]
No[X]
No[X]

Name of Entity

2 3

NAIC
Company
Code

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

7.21 State the percentage of foreign control

Yes[ ] No[X]

Yes[ ] No[X]

%

722  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP 801 Grand Avenue, Des Moines, I1A 50309

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

27

Yes[X]

Yes[ ] No[X]

Yes[ ] No[X]

No[ ] NA[ ]
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10.6

12.1

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

143
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Dan Callahan, Senior Actuary, FSA, MAAA (employee) 1331 Grand Avenue, Des Moines, IA 50309

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

12.11  Name of real estate holding company
12.12  Number of parcels involved
12.13  Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Yes|[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c) Compliance with applicable governmental laws, rules and regulations;

d) The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes|[ ]

No[X]

Yes|[ ]
Yes|[ ]

Nof[ |

Yes [X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
No[ ]
NAT ]

Nol ]

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

Amount

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12
20.13

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

To stockholders not officers

Trustees, supreme or grand (Fraternal only)

20.21  To directors or other officers
20.22
20.23

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others
21.22
21.23  Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:

To stockholders not officers
Trustees, supreme or grand (Fraternal only)

Borrowed from others

2221 Amount paid as losses or risk adjustment
22.22
22.23

Amount paid as expenses
Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

271

Yes[X]
Yes [X]

Yes [X]

Yes|[ ]

No[ ]
No[ ]

Nol ]

No[X]

Yes|[ ]

No[X]

P |en |n |

o |O |Oo (o

£

Yes[X] NoJ ]

1,864,654

0

0

Yes[X] No[ ]

580,242
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

25.2

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Not applicable.

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:
25.21
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes|[ ]

Yes [X]

No[ ]

No[ ]

NIA[X]
0

0

Yes|[ ]
Yes|[ ]

Yes|[ ]

No[ ]
No[ ]

Nof[ |

NIA[X]
NIA[X]

NA[X]

Yes|[ ]

No[X]

P | |P P P |P | P |P | |P |

o O O |0 |0 (o | |o |o |o|o o

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|[ ]

Yes|[ ]
No[ ]

Yes|[ ]

No[X]
NIA[X]

No[X]
0

Yes[X]

No[ ]

1 2
Name of Custodian(s)

Custodian's Address

The Bank of New York Mellon

BNY Mellon Center, 500 Grant Street, Pittsburgh, PA 15258

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation

1 2 3
Name(s) Location(s)

Complete Explanation(s)

28.03
28.04

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes|[ ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

4

Reason

28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts", "... handle securities"].

1
Name of Firm or Individual

2

Affiliation

Metropolitan West Asset Management LLC

U

NISA Investment Advisors LLC

U

27.2
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29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Fisher Investments, Inc.

Wellington Management Company LLP

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] Nol[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
104571 Metropolitan West Asset Management LLC 5493004MDKGXC001Y283 SEC NO
107313 NISA Investment Advisors LLC 549300L11G2JOW7XNY28 SEC NO
107342 Fisher Investments, Inc. 549300YOG7L5RIDRN993 SEC NO
106595 Wellington Management Company LLP 549300YHP12TEZNLCX41 SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
72201F 49 0 [PIMCO Income Instl 14,211,627
29.2999 TOTAL 14,211,627
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
PIMCO Income Inst| Credit Suisse Mortgage Capital Trust 3.361% due 09/25/2048 | $ 386,983 09/30/2018
PIMCO Income Inst| Credit Suisse Mortgage Capital Trust 3.939% due 06/01/2050 | $ 360,407 09/30/2018
PIMCO Income Inst| Brazil Letras do Tesouro National 0.000% due 01/01/2019 $ 332,836 09/30/2018
PIMCO Income Inst| US Treasury Note 2.250% due 12/31/2023 $ 283,664 09/30/2018
PIMCO Income Instl Fannie Mae 4.000% due 10/01/2047 $ 239,466 09/30/2018
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Statement (Admitted) Value

Fair Value

Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

301 Bonds

R

160,185,734

158,494,614 |$ (1,691,120)

30.2 Preferred Stocks

0

-

0

A

0

30.3 Totals

R

160,185,734

158,494,614 |$ (1,691,120)

Describe the sources or methods utilized in determining the fair values:

The Company obtains at least one price from a third party pricing service or its custodian, which also uses a pricing service, for bonds and preferred stocks. In
most instances, the Company obtains more than one price and evalutes between the pricing sources for any outliers or stale prices. Assuming prices are not
stale and are reasonable between sources, the Company uses a pre-established hierarchy to conclude on which pricing source to utilize.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic

copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of

disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not

available.

b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes[X] NoJ ]

Yes[X] Nol[ ]

Yes[X] Nol[ ]

Yes[ ] No[X]

Yes[ ] No[X]

$ 626,757
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36.1
36.2

371
37.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2
Name Amount Paid
Blue Cross Blue Shield Association 430,627
Amount of payments for legal expenses, if any? 398,830
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.4




Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

1.2
1.3

1.4
15

3.1

3.2

41

42
5.1
5.2

53

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62  Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72  Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75  Total incurred claims

1.76 Number of covered lives

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
0
$ 0
$ 0
0
$ 0
$ 0
0
$ 0
$ 0
0

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 420,248,190 $ 384,066,358
22 Premium Denominator $ 420,248,190 $ 384,066,358
23 Premium Ratio (2.1/2.2) 100.0% 100.0%
24 Reserve Numerator $ 48,415,130 $ 43,980,893
25 Reserve Denominator $ 48,415,130 $ 43,980,893
2.6 Reserve Ratio (2.4/2.5) 100.0% 100.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] Nol[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] Nol[ ]

Does the reporting entity have stop-loss reinsurance?

If no, explain:
The Company retains all risk.

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of

Yes[ ] No[X]

9,999,999

0

P | P | P | P | P | P

0
0
0
0

insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Reserves exceed all regulatory requirements and provider contracts have hold harmless provisions.
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

741 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
72 If no, give details
8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 10,605

8.2 Number of providers at end of reporting year 10,982
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0

9.22 Business with rate guarantees over 36 months $ 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] NoJ ]
10.2 If yes:

10.21  Maximum amount payable bonuses 6,966,917

10.22  Amount actually paid for year bonuses 5,890,462

10.23  Maximum amount payable withholds 0

10.24  Amount actually paid for year withholds 0
111 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]

11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]

11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]

1.3 If yes, show the name of the state requiring such minimum capital and surplus.

lowa

114 If yes, show the amount required. $ 5,000,000
11.5  Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
11.6 If the amount is calculated, show the calculation
12. List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

lowa
131 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
134 Ifyes, please provide the balance of the funds administered as of the reporting date. $ 0
141 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

15. Provide the following for individual ordinary life insurance™ policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

15.1  Direct Premium Written $ 0

15.2  Total Incurred Claims $ 0

15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)

16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the

reporting entity? Yes[ ] No[X]
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

2018

2017

2016

2015

2014

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)
2. Total liabilities (Page 3, Line 24)

3. Statutory minimum capital and surplus requirement............ccccvvvrrerenne

4. Total capital and surplus (Page 3, Line 33)
Income Statement Items (Page 4)

5. Total revenues (Line 8)

6. Total medical and hospital expenses (Line 18)

7. Claims adjustment expenses (Line 20)

8. Total administrative expenses (Line 21)

9. Net underwriting gain (loss) (Line 24)
10. Net investment gain (loss) (Line 27)
11. Total other income (Lines 28 plus 29)

12. Netincome or (loss) (Line 32)

Cash Flow (Page 6)

13. Net cash from operations (Line 11)
Risk-Based Capital Analysis
14. Total adjusted capital

15.  Authorized control level risk-based capital

Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, Lin€ 7).......cccevvvreivirrinienns

17. Total member months (Column 6, Line 7)

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

-

20. Cost containment expenses
21. Other claims adjustment expenses
22. Total underwriting deductions (Line 23)
23. Total underwriting gain (loss) (Line 24)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

8. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............

9. Total hospital and medical plus other non-health (Line 18 plus Line 19).

24. Total claims incurred for prior years (Line 13, Col. 5)........ccoccvvrrerrinrennen.

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cccovrerrvvieiriirirnnnes

27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................

28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).........cco.......

29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10)

30. Affiliated mortgage loans on real estate

31. Al other affiliated

32. Total of above Lines 26 to 31

.............. 286,098,511
................ 94,948,478
.................. 5,000,000
.............. 191,150,033

.............. 419,932,989
.............. 319,243,120
.................. 9,633,440
................ 51,415,902
................ 39,640,527
.................. 6,530,069

.............. 191,150,033
................ 16,159,819

................ 28,359,703
................ 31,489,119

.............. 283,075,726
................ 93,454,557
.................. 5,000,000
.............. 189,621,169

.............. 384,008,765
.............. 286,991,050
................ 13,045,683
................ 47,813,931
................ 36,158,101
.................. 6,204,332

.............. 189,621,169
................ 14,064,245

................ 30,127,096
................ 28,666,336

.............. 232,749,607
................ 79,107,826
.................. 5,000,000
.............. 153,641,781

.............. 315,971,154
.............. 249,518,601
................ 11,433,141
................ 53,882,379
.................. 3,737,033
.................. 6,156,081

.............. 153,641,781
................ 12,446,971

................ 32,713,269
................ 33,196,213

.............. 227,610,124
................ 79,446,805
.................. 5,000,000
.............. 148,163,319

.............. 358,657,462
.............. 313,162,653
................ 12,313,918
................ 47,317,746
............... (16,736,855)
.................. 6,499,070
.................... (213,524)
................. (9,385,309)

............... (15,363,485)

.............. 148,163,319
................ 14,335,029

................ 27,801,835
................ 30,133,975

.............. 217,970,395
................ 58,652,443
.................. 5,000,000
.............. 159,317,952

.............. 342,354,165
.............. 277,206,478
.................. 8,836,586
................ 44,663,796
................ 11,647,305
.................. 6,758,419
.................... (267,956)
................ 10,670,768

.................. 4,152,799

.............. 159,317,952
................ 13,118,827

................ 26,004,195
................ 30,680,519

33. Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama.......cccoeverinirrinienns
2. AlASKA....cs
3. ANZONA.....ic e
4. Arkansas..........oeoininininn.
5. California......cccoeovrerrerinieirennns
6. Colorado.......cccoovrvrirereirireninns
7.
8.
9.
10.
1.
12.
13.
14.
15.
16.
17.

18.  Kentucky.
19. Louisiana.

21.  Maryland.....
22. Massachusetts
23.  Michigan.....
24, Minnesota...
25, MiSSISSIPPI...cvevrevereireireeirireinins
26, MiSSOUN.......covvrrerireriiieieines
27, Montana.........cocoeevieieeinnnnnns
28. Nebraska
29. Nevada
30. New Hampshire...........ccvuevnnnee.
31, New Jersey.....ccvverneencennens
32, New Mexico
33.  New York

36, ONi0.ccecceccceee e
37.  Oklahoma.........cccovvvevrrerrrennnens
38.  Oregon

39.  Pennsylvania
40. Rhode Island

47. Virginia....
48.  Washington.
49,  West Virginia...
50.  Wisconsin
51. Wyoming.....
52.  American Samoa.

54.  Puerto Rico.
55.  U.S. Virgin Islands......

56. Northern Mariana Islands
57. Canada
58.  Aggregate Other alien
59.  Subtotal.......ccoerirrireririeieis

60. Reporting entity contributions for
Employee Benefit Plans..

61. Total (Direct Business)....................

....................................................................... (010 R
....................................................................... (010 O
58998. Summary of remaining write-ins for line 58....... | .c.coovercrninnee. (0 TR (U TR (U RO (U PO (U T (U TN (V1 I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..cccovvvvrcrnianne (O 0 ] e (O R (V] 0 ] e (O I {0 0

Explanation of basis of allocation by states, premiums by state, etc.
Accident and Health Premiums are allocated according to the location of the group or individual purchaser at the point of issue.

(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 1 R - Registered - Non-domiciled RRGs 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited rein: 0
N - None of the above - Not allowed to write business in the state..............cc.c....... 56
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Statement as of December 31, 2018 of the Wellmark Health Plan of Iowa, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

WELLMARK, INC.
{(FEIN 42-0318333)
NAIC CO. CODE 88848 |A

THE WELLMARK
FOUNDATION
(FEIN 42-1368650)
CHARITABLE
FOUNDATION

100%
OWNERSHIP

7% 50%

OWNERSHIP OWHNERSHIP

l l | ‘ |

MIDWEST BENEFIT

(FEIN 36-3436608)
INSURANCE AGENCY

CONSULTANTS, INC.

WELLMARK
HOLDINGS, INC.
(FEIN 42-1254496)

HOLDING COMPANY

FIRST
WELLMARK OF WELLMARK HEALTH

ADMINISTRATORS,
INC.
(FEIN 42-1287807)
THIRD PARTY
ADMINISTRATOR

SOUTH DAKOTA, INC.
(FEIN 42-1459204)
NAIC CO. CODE 60128 SD

PLAN OF IOWA, INC.
(FEIN 42-1455449)
NAIC CO. CODE 95531 1A

UNIVERSITY OF IOWA
HEALTH SYSTEM
(FEIN 42-1431503)

MERCY HEALTH
NETWORK, INC.
(FEIN 42-1478417)

16.25%
OWNERSHIP

50%
OWNERSHIP

WELLMARK SYNERGY
HEALTH, INC.
(FEIN 37-1800647)
NAIC CO. CODE 15935 1A

WELLMARK VALUE

HEALTH PLAN, INC.
(FEIN 38-3988543)
NAIC CO. CODE 15934 |A
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